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and give you the full story on how you can best use them 


in your particular operation. 
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Clean, easy-to-use — Kraf’s ling 
“PC Packs” prove the most popular 


Check over these sixteen foods for a moment. See how 
many you can use to advantage in your own operation. 
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Netes About People 








M. Christine Livingston Retires 


The director in chief of the 
Victorian Order of Nurses for 
Canada since 1949, M. Christine 
Livingston will retire on January 
1, 1960. She has spent 27 years in 
the field of public health nursing. 

Miss Livingston graduated from 
the Hamilton General Hospitals’ 
school of nursing (Hamilton, Ont.) 
and was awarded a scholarship for 
post-graduate study in_ public 
health nursing at the University 
of Toronto. She returned to work 
in the social service department of 
the Hamilton General and later 
did public health nursing with the 
health department of Hamilton. She 
then took a bachelor of science de- 
gree in administration and super- 
vision in public health nursing at 
Teacher’s College, Columbia Uni- 
versity, New York City. 

In September, 1938, Miss Living- 
ston joined the Victorian Order of 
Nurses as a staff nurse in Montreal. 
She served in various capacities, 
until, 11 years later, she was made 
director in chief of the V.O.N. 

Miss Livingston, who is a fel- 
low of the American Public Health 
Association and a past president 
of the Registered Nurses’ Associa- 
tion of Ontario, is at present serv- 
ing on the national committees of 
the Canadian Red Cross Advisory 
Nursing Committee, the St. John 
Ambulance Advisory Nursing Com- 
mittee, the National Committee on 
Aging, and the Executive Council 
of the Canadian Public Health 
Association. 


New Director of Nursing at 
the Jewish General Hospital 

Joan M. Gilchrist, the former 
assistant director of nursing edu- 
cation at New Mount Sinai Hos- 
pital, Toronto, Ont., has been 
appointed director of nursing at 
the Jewish General Hospital in 
Montreal, Que. 

Born in Toronto, Miss Gilchrist 
received her nursing training at 
the Wellesley Hospital, then a divi- 
sion of the Toronto General Hos- 
pital. She worked there for one year, 
spent another year at the Veterans’ 
Hospital in Victoria, B.C. and then 
went to Juneau, Alaska for a short 
time. In 1953 Miss Gilchrist re- 


12 


turned to Toronto where she con- 
tinued her studies in education and 
nursing administration at the 
University of Toronto. Her work 
at the New Mount Sinai Hospital 
gave her much valuable experience 
and she was able later to complete 
her requirements for a_ bachelor 
of nursing degree at McGill Uni- 
versity, Montreal. 


Director of Nightingale School 





Blanche Duncanson 


Blanche Duncanson has_ been 
appointed director of the Night- 
ingale School of Nursing which is 
to be established in Toronto by 
the Ontario Hospital Services Com- 
mission. In her position as asso- 
ciate director of nursing education, 
Toronto Western Hospital, Toronto, 
Ont., Mrs. Duncanson helped work 
out the nurses’ training course 
there—two years of extensive aca- 
demic and clinical training plus 
one year of internship. The Night- 
ingale School will offer a two-year 
course. 

Mrs. Duncanson is a graduate of 
the University of Western Ont- 
ario, London, Ontario, and _ she 
holds a bachelor of science degree 
in nursing. When she left the 
Toronto Western Hospital (she 
was there from July 1949 to Feb- 
ruary 1958), she conducted surveys 
of eight nursing schools in Mani- 


toba to help the Manitol . Aggo. 
ciation of Registered Nur es, She 
then conducted a survey « regis. 
tration examinations on b half of 
the Registered Nurses’ Ass. ciation 
of Ontario in order to ‘1d the 
most suitable type of exan nation, 
the method of administrat on ang 
the costs involved. 

In 1959 Mrs. Duncans: . eon. 
ducted two institutes, one 1 Que 
bec and one in Nova Sco ia, op 
the Canadian Nurses’ Assoc ‘ation’s 
pilot project for evaluating schools 
of nursing in Canada. Later ghe 
conducted an institute on uursing 
arts at the University of New 
Brunswick. 


Move to Windsor 


Sr. Germaine Lafond, former 
provincial of the Religious Hospi- 
tallers of the Order of the Sisters 
of Saint Joseph, Montreal, Que. 
has moved to Windsor, Ont., to 
take over new duties as adminis- 
trator and sister superior of Hotel- 
Dieu of St. Joseph. 

The new administrator, who 
has been a provincial for six years 
in Montreal, succeeds Sr. V. Beau- 
lieu who has been transferred to 
Montreal where she will serve as 
assistant provincial. 

Sr. Lafond graduated as a nurse 
from Hétel Dieu de Montréal in 
1926. For 15 years she served as 
the hospital bursar in Montreal 
until she was named provincial in 
1953. 


H. J. Peddie 
H. J. Peddie, administrator of 


the Hanna Municipal Hospital, 
Hanna, Alta., died suddenly in 
September. 


Mr. Peddie, who was the secre- 
tary-treasurer of Brooks Municipal 
Hospital in Brooks, Alta., until 
1955, was a graduate (1956) of 
the Canadian Hospital Association's 
extension course in hospital or- 
ganization and management. While 
he was administrator at Hanna, 
there was a new addition to the 
hospital as well as several improve- 
ments. Some of these improve 
ments are described on page % 
in an item written by Mr. Peddie 
shortly before his death. 


J. C. Meakins, M.D. 


Dr. Jonathan Campbell Meakins 
died last month at the age of 77. 
He was formerly head of the 
medical school at McGill Univer- 
sity, Montreal, Que., and served 
as chief physician at the Royal 
Victoria Hospital, Montreal, for 
many years. From 1929 to 1931 
(continued on page 18) 
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duction of lower extremities. 
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ADJUSTABLE 
LITHOTOMY 

LEG HOLDER 
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times. Telescoping 
height adjustment. 
Quick-acting sockets for 
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legs from straps. 
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control. Push-button 
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Entire table U. L. 
approved for 
class “I” group 
“C" atmosphere. 


- 

TWO NEW ARM BOARDS 
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RECTANGULAR KICK-ABOUT 
24” x 13%" x 12%” high. 
Basin: 20%" x 12%" x 4¥%e” 
deep. Capacity: 141% quarts. Fits 
over base of any table. Toe 
room assured when used any- 
where in operating room. 
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People 
(continued from page 12) 

he was head of the Royal College 
of Physicians and Surgeons of 
Canada and later served as presi- 
dent of the American College of 
Physicians and of the Canadian 
Medical Association. 


At Toronto Western 


Grace Patterson, R.N., B.S., 
R.R.C., has been appointed direc- 
tor of nursing, Toronto Western 
Hospital, Toronto, Ont. In this 
position she will act as co-ordina- 
tor of the two departments of 
nursing service and nursing edu- 
cation at the hospital. Miss Patter- 
son has been with the nursing 
service department of the hospital 
since 1950. 


Leon Bennet-Alder Changes Post 


Leon Bennet-Alder, the former 
administrator of North Country 
Hospitals, Inc. (Gouverneur, New 
York) is now the administrator of 
the Chicago Osteopathic Hospital, 
Chicago, Ill. He is also the business 
manager of the Chicago College 
of Osteopathy. Mr. Bennet-Alder 
is a graduate in hospital adminis- 
tration, School .of Hygiene, Uni- 
versity of Toronto. 





Leon Bennet-Alder 


While still with North Country 
Hospitals, Inc., Mr. Bennet-Alder 
contributed an article — “Group 
Purchasing Makes Sense’’—to the 
October purchasing issue of Cana- 
dian Hospital. 


Smith-Walshaw Memorial Award 

The Smith-Walshaw Memorial 
Award for 1959 has been presented 
by the board of directors of the 
Saskatchewan Hospital Associa- 
tion to J. S. Williams of Moose 
Jaw. Mr. Williams was _ superin- 





tendent of the Moose Jay Union 
Hospital, Mogse Jaw, Sas... from 
1933 to 1956. He was elect« | to the 
executive committee of the issocia. 
tion in 1936 and was p esident 
from 1938-39. 

The award itself is in .nemory 
of two men—John Smi'h ang 
Edward Victor Walsha Mr. 
Smith, who died in June 1° 57, had 
been administrator of the Y orktop 
General Hospital, Yorkton Sask. 


for 15 years. He was secretary. 
treasurer (on a part-time b. sis) of 
the Saskatchewan Hospita’ Asgo- 
ciation for over ten years and 


president for two. Mr. Walshaw 
was the first full-time executive 
secretary of the S.H.A. He age- 


cepted the post in 1953 after 28 
years of service with the Saska- 
toon City Hospital, Saskatoon. He 
died in September 1956. 


Marie Hudson Heads 

New Nursing Course 
The former director of nursing 
at the Hamilton General Hospitals, 
Marie Hudson has been appointed 
head of a new course being set 
up at the University of Western 
Ontario, London, Ont. The course 
will offer for the first time in 

(continued on page 28) 








What 


does the name 


Cor bett - Cowley @ The finest workmanship has gone 





When the name Corbett-Cowley appears on a garment, 


it js your assurance 


@ Customer has the choice of the best materials 


obtainable 


manufacture 


into _ its 


@ The price is fair and customer satisfaction is 
stand for? | 


unconditionally guaranteed 








For your own 


sake, 


when ordering hospital 


apparel or accessories, come to Corbett-Cowley 
—either for standard or special items, with which 
they will be glad to help you. 


CORBETT~ COWLEY 


Toronto 9 


Limited 


Established since 1923 
2738 Dundas St. W. 


426 St. Helene St. 
Montreal 1, Que. 


The CANADIAN HOSPITAL 




















































ythe hospital formulary 























kton 
ask, 
ary- 
1) of RT 
iss 
- A MASTERPIECE 
haw 
tive OF ANTIBIOTIC 
ac- 
<1 DESIGN 
ska- 
. He 
plus 
** extra- 
“e d pi 
tals, a 
nted YY 
set activity 
itern 
urse FOR PROTECTION 
» in AGAINST 
RELAPSE 
i DECLOMYCIN maintains 
activity for one to two days 
after discontinuance of 
dosage. Features unusual 
security against resurgence of 
rent, rimary infection or secondary 
p ; ; 
bacterial invasion, should rarely 
rick require reinstitution or 
change of therapy. Minimizes 
its chance of complications or 
development of chronicity 
n is = 
enhancing the traditional 
advantages of broad-spectrum 
ital g tetracycline... for greater patient, 
vley ‘ " physician, hospital benefits 
hich physician, hospital benefits 





immediately available as: 


DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 

1 capsule four times daily. 
DECLOMYCIN Pediatric Drops, 

60 mg. per c.c., 10 c.c. bottles with dropper. 
DECLOMYCIN Oral Suspension, 

75 mg. per 5 c.c. tsp., bottles of 2 ozs. 

@® Reg. Trade Mark in Canada 


TAL 


People 
(continued from page 18) 

Canada a master’s degree in nurs- 
ing. Canadian nurses will no longer 
have to obtain these degrees from 
universities in the United States. 
Miss Hudson graduated as a 
nurse from the Rochester General 
Hospital, New York, and _ ten 
months later she became head nurse 
of the women’s surgical ward at 
that hospital. After a course at 
summer school, she returned to 
the hospital to teach for three 
years. She was then transferred 
to the nursing service office and 
became the second assistant direc- 
tor of nursing. She obtained a 
bachelor of science degree at Col- 
umbia University, New York City, 
and then became director of nurs- 
ing at the University Hospital, 
Syracuse. Later she held this posi- 

tion at the Rochester General. 
Her next position was at the 
Hamilton General school of nurs- 
ing, a post which she held until 
her recent appointment at the 

University of Western Ontario. 

Nursing Director Appointed 
A new director of nursing has 
been appointed at the Portage Dis- 
trict Hospital, Portage La Prairie, 


e een ae $ 


Man. She is Mrs. Catherine Topol- 
insky. 

Mrs. Topolinsky replaces Mrs. G. 
Grundman who was acting director 
of nursing until she resigned re- 
cently and Mrs. C. Williams who 
has been acting director for the 
past two months. 


Werner Daechsel—New Administrator 
at Belleville General Hospital 





Werner Daechsel 


Our apologies to Werner Daech- 
sel, the new administrator of the 


Belleville General Hospi‘al, Belje. 
ville, Ont. Because of @ printing 
error, his name was i icorrectly 
spelled when the announ: ement of 
his appointment appeare: on page 
14 of the October issue. H > replaces 
Kenneth E. Box. 

Born in Saskatchevan, Mr 
Daechsel graduated with .: bachelor 
of arts degree from the University 
of Western Ontario, Lordon, Ont 
He then studied hospital adminis. 
tration at the Universit) of Tor. 
onto. In 1952, Mr. Daechsel went 
to the Kingston General Hospital, 
Kingston, Ont., for his residency 
in hospital administration. He re- 
mained on the staff as assistant 
superintendent until he accepted 
his new post in Belleville 


At the Montreal Children’s 

The new director of nursing at 
the Montreal Children’s Hospital, 
Montreal, Que., is Roselyn Smith. 
Born in Alberta, Miss Smith took 
up a career as a_ school teacher 
before she decided to become a 
nurse. She received her training 
at St. Paul’s Hospital, Vancouver, 


B.C., and graduated in 1949, 
From 1949-54 she worked in the 
(concluded on page 116) 
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Encouraging Physical Fitness 


66"P.HE task of the health worker in his health 

education effort is to encourage everybody to 
take that action which will assure the health, hap- 
piness or well-being of himself and those close to him 
.... In education it is not enough to give people in- 
formation or knowledge. They must be brought face 
to face with responsibility for their own health’’* 
We are hearing more and more about the hospital 
as the health centre in a community and about pre- 
ventive medicine per se. Teaching is said to be the 
“second function” of a hospital, having as its aim 
better patient care and better service to the community 
(see Canadian Hospital, Dec. 1958, page 31). Teach- 
ing in this latter sense usually means improving the 
qualifications of every variety of employee for his or 
her particular work. It alsoinvolves teaching patients 
how to retain good health after recovery or how to live 
with a handicap; and here the influence of the hos- 
pital reaches far abroad. This is health education in 
the sense Dr. Davies means it in the lines quoted 
above. 

But there is one section of the public always present 
in the hospital, i.e., the employees. Most hos- 
pitals have a health service of some type for this 
group but for the most part it is curative or pre- 
ventive in the sense of providing the necessary vac- 
cines. Now Sudbury Memorial Hospital in Sudbury, 
Ont., has gone a step farther in this direction. At the 
Suggestion of the chief physiotherapist, Angus Mac- 
lean, a physical fitness program has been implemented 
there. See story on page 100. Working closely with 
other department heads, Mr. Maclean has persuaded 
a large proportion of the employees to take brief 

*These are the words of Dr. W. Emrys Davies, form- 
erly education officer to the Central Council for Health 
_ rap epee as reported in WHO Chronicle, Vol. 
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periods of physical exercise, under direction, according 
to a carefully worked out program. We are told that 
these people return to their work refreshed and more 
alert and their improved co-ordination assists in ac- 
cident prevention. Moreover, many have become inter- 
ested to the point of taking up outside exercise or 
active sports. 

Readers will remember that H.R.H. Prince Philip, 
in addressing the Canadian Medical Association last 
summer intimated that Canadians in general do not 
take enough physical exercise for good health. It is 
all too true that the vast majority drive or ride to 
work, then a great proportion spend the day crouching 
over desks. Young people tend to slump and lounge 
where their Victorian ancestors sat rigidly upright. In 
the average crowd in this country there are altogether 
too many broad beams and rounded shoulders, not to 
mention deplorable rotundity. This does not make for 
positive good health. Sudbury Memorial Hospital is 
to be commended for taking a step which brings its 
employees “face to face with responsibility for their 
own health”. Such a program engenders motivation 
for healthful living —J/.F. 


What price patient care? 


T THE 42nd annual convention of the British 

Columbia Hospitals’ Association, held in Van- 
couver during the latter part of October, the theme 
of the meeting was “What Price Patient Care”. The 
entire four-day program was given over to discus- 
sion of hospital costs. The Minister of Health and 
Welfare, the Hon. Eric Martin, confronted the 
delegates with imposing statistics showing how the 
cost of hospital care in British Columbia has in- 
creased since 1951. The Minister believes that hos- 
pital costs cannot go on increasing indefinitely— 
year after year— without endangering other vital 
services which his government must provide. 
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It would appear that Canadians want a good quality 
of hospital care and that they want it in increasing 
amounts. In the long run there are really no limits 
to the amount of hospital care and allied services 
which could be provided, but there is a distinct limit 
to our ability as a nation to pay for them. With the 
great advances in medical science came the need for 
a more skilled hospital staff, and more costly technical 
equipment. 

Under national hospital insurance, we are, in the 
words of the Hon. George Johnson, Manitoba’s Min- 
ister of Health and Public Welfare, “engaged in a 
great social experiment” in the field of hospital care 
and it is costing millions of dollars annually. Now 
the great bulk of standard ward care is met through 
government funds which are passed on to the hos- 
pitals. It is the hospitals which provide the service 
and which—let us not forget—to a large extent pro- 
vided the original physical plants and facilities. As 
the great proportion of hospital revenue now comes 
from government sources, the population will expect 
their elected representatives to have much to say 
about hospital costs—even though the services are 
provided by the local hospital boards who are not part 
of the government service. 

There are three basic ingredients in hospital costs: 
(1) the cost of providing the physical plant and 
equipment; (2) the standby cost of having the plant, 
equipment and staff available when needed; and (3) 
a cost which depends on the number of units of ser- 
vice rendered in a given period. A basic factor in this 
variable cost is the utilization rate in terms of popula- 
tion and the average length of stay. A slight devi- 
ation in these figures can, when extended to a pro- 
vincial scale, mean the difference of millions of dollars. 

What standard and scope of hospital services should 
be provided? This raises another question: How 
general should the general hospital be? Should the 
general hospital continue to be an active treatment 
and diagnostic centre for in-patients and out-patients 
—with convalescent and rehabilitative services and 
a fair percentage of long-term patients? Or will the 
general hospital of the future concentrate on in- 
patient care for the acutely ill? Should we continue 
to provide more and more general hospital beds? Or 
should we put existing general hospital beds to better 
use by developing other types of accommodation? 

It is not surprising that in searching for the 
answers to these questions, one finds wide differences 
of opinion. We in Canada today have a grand oppor- 
tunity to co-ordinate various approaches. This is the 
challenge. The answer will not be found by any one 
local hospital board, a provincial department of 
health, or a single hospital commission. Nor will it 
be resolved by decisions of the federal authorities. 
We believe that it will require the best thinking of 
all groups, working together, and that no one group 
has a corner on the brains and resources of the health 
field in Canada. What is required is a_ willing- 
ness—and more of it than has been in evidence to 
date—among medical staff members, trustees, hos- 
pital personnel, and representatives of government at 
all levels, to sit down together and discuss frankly 
their aims and objectives. We need to develop better 
yardsticks, both quantitative and qualitative, for 
measuring the volume, the excellence, and the cost of 
patient care. 

If we are willing to face up to this challenge together 
and stop pulling three ways at once (blaming govern- 
ments, blaming medical men, blaming administra- 
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tion), there is no reason why we cannot develop a 
hospital care program in Canada which is second to 
none anywhere. And it can be done well withi. the 
limits which the taxpayer can afford. 


The auxiliary and hospital insurance 


HE OLD needs and problems are yet with us— 

government participation has not eased the aux- 
iliary member out of any work! The auxiliary’s 
initiative, imagination, talent and, of course, funds 
are still wanted and welcomed as always. It is only in 
financing day to day operations that the volunieer’s 
efforts have been replaced by the government’s. The 
plan, by paying basic operating costs, has freed the 
auxiliary member from helping with this responsibil. 
ity, to make her talents available to the new and 
different needs and wants as well as to the old projects 
neglected in the past because of the more pressing 
demands of meeting a deficit. 

Auxiliary funds are still needed for capital—the 
expansion of physical facilities which is part of the 
picture at practically every hospital across Canada 
There are new and stimulating projects on the hos 
pital scene today which every volunteer can embrace 
by working to raise capital funds. Money is needed to 
help meet the ever increasing demands for diagnostic 
services, chronic and convalescent care facilities, and 
home care plans—all goals worthy indeed of auxiliary 
effort and interest. 

The services of the volunteer women of the hos- 
pital auxiliary are double their worth now. Since the 
cost of care is rising and it is the community that 
pays the costs, the auxiliary’s efforts go a long way 
in helping to keep costs down. 

Volunteers have now a more positive incentive for 
their activities. For isn’t working toward a specific, 
positive contribution, e.g., some new piece of equip 
ment, new decoration for the nurses’ residence, bur- 
saries and scholarships for student nurses, all going to 
improve the hospital’s service, more inspiring than the 
rather negative goal of making up a deficit? Before 
hospital insurance many volunteer efforts went to help 
the hospital merely keep up, now the efforts can be 
directed to helping the hospital forge ahead. 

We must not forget how the auxiliary proves its 
value in the task of developing better public relations 
for the hospital. It stands to reason that since under 
a hospital plan practically everyone in the community 
contributes in some way to the hospital financing, 
everyone will be more interested and more inquiring 
about his hospital. Programs for educating and in 
forming the public about the whats, hows, whys and 
whens of the hospital will be of great importance— 
and the auxiliary member is an ideal “contact man” 
between her hospital and her community. She will be, 
and is even now, playing a broadened and challenging 
role on the P.R. stage. 

Special projects in setting and meeting today’s 
standards of care, like rehabilitation programs, are 
crying out for more attention. Here is a big field 
where auxiliary contributions can count. Take reha- 
bilitation in particular: a large part of such a program 
calls for personal service — service that well can be 
given by generous, open-hearted, kindly and interested 
volunteers. The fact that money to pay for the basic 
operating costs can be provided by the government, 
through an insurance plan, should be a spur to en- 
courage auxiliary workers in providing those services 
and facilities that bring new hope to suffering people. 
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Introduction 


K. C. Charron, M.D. 


HE inclusion of this subject in 

your agenda is a fine demon- 
stration of the close working rela- 
tionship which has been established 
between the Canadian Hospital As- 
sociation and the Department of 
National Health and Welfare. Re- 
cent developments make it all the 
more important that these ties be 
maintained and strengthened. 

May I mention here certain fea- 
tures of the topics under discus- 
sion as examples of the techniques 
used by the department in the 
health field. 

1. Generally speaking, health is 
considered to come within the pur- 
view of the provinces. Therefore, 
the Hospital Insurance and Diag- 
nostic Services program is pro- 
vincially administered, and projects 
under the national health grants 
are submitted through provincial 
departments of health. Similarly, 
we worked closely with your associ- 
ation to develop hospital disaster 
plans, but in each case the regional 
institutes were co-sponsored by pro- 
vincial groups. This is also the pat- 
tern followed by your organization, 
as the Canadian Hospital Associa- 
tion is a federation of hospital 
associations. 

This parallel method of approach 
facilitates good working relations 
between the association and the 
department, as we both follow sim- 
ilar channels of communication. 

2. Financial assistance is pro- 
vided by the Dominion government 
to the provinces, and through the 
provinces to the hospitals, to help 
in the strengthening of our hospi- 
tal services. This fiscal aid to hos- 
pitals is made available largely 
through the national health grants 
and the hospital insurance program. 
These funds are, in turn, supple- 
mented by provincial, municipal and 
voluntary contributions so that the 
financing of our hospitals is a joint 
effort. The traditional pattern of 
hospital ownership and manage- 
ment is respected. 

Dr. Charron is director of health 
services in the above department. 

These articles are adapted from 
addresses presented at the meeting of 
the Canadian Hospital Association, 
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3. Quality of service and avail- 
ability of resources are stressed. 
Programs such as hospital insur- 
ance and the national health grants 
emphasize service and the objec- 
tive is to develop hospitals in Can- 
ada capable of meeting the needs 
of the people both from a quantita- 
tive and qualitative point of view. 

4. Thé Department of National 
Health and Welfare has available 
a substantial number of consultants 
to assist with technical problems. 
Examples of these consultant ser- 
vices are as follows: 

(a) There is a division of Hos- 
pital Design which is primarily 
concerned with the standards of 
hospital construction. 

(b) The Hospital Insurance Sec- 
tion has consultants in a number 
of professional! disciplines to assist 
with the complex problems associ- 
ated with the development and 
operation of this program. 

(c) The Research and Statistics 
Division has specialists available 
who have been trained in such 
fields as research design, statistical 
analysis, biostatistics, economics, 
and a number of other professions 
of particular value in an advisory 
service of this nature. 

(d) There are 14 special health 
services divisions with consultants 
available in each. These divisions 
are blindness control, child and 
maternal health, dental health, 
epidemiology, hospital design, lab- 
oratory of hygiene, medical reha- 
bilitation and disability advisory 
service, mental health, nursing, nu- 
trition, occupational health, public 
health engineering, radiation pro- 
tection and civil defence health ser- 
vices. A primary function of all 
these units is to provide a technical 
advisory service to assist with the 
development of health arrange- 
ments in Canada. 

5. In addition to our own per- 
sonnel resources, the department 
has set up a large number of con- 
tinuing and ad hoc committees. 
These are composed of experts in 
the various fields of health which 
come within the terms of reference 
of the particular committee. One of 
the best examples of this type of 
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arrangement is that of the working 
parties which were established to 
develop Civil Defence Health Ser- 
vice plans. There were 15 such 
working parties with a total mem- 
bership of about 120 persons. The 
staff of the Civil Defence Health 
Service division formed the nucleus 
group and were responsible for 
co-ordination, while the working 
parties advised on the solution of 
technical problems and the details 
of organization. This committee 
type of approach has been very 
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successful and in this regard I 
would like to pay tribute to the 
very great assistance that we have 
had from many people in Canada 
and, in particular, I acknowledge 
the prominent réle played by your 
association. It has been invaluable 
in program development and oper- 
ation and serves to link together 
the various groups having mutual 
interests. 

6. The pattern of health and wel- 
fare services is very complex and 
there is a real need for co-ordina- 


tion of effort. Co-ordinatio: jis re. 
quired at all levels in orde? to ep. 
sure a close working relat: nship, 
not only between the profe sional 
and voluntary health organi: ‘tions, 
but also between these or, aniza- 
tions and official health « epart. 
ments. The Department of N: tional 
Health and Welfare enjoys ~ close 
liaison with your associatic: and 
with most other national ‘odies, 
and it is our hope that these ties 
can be strengthened still mre jp 
the future. @ 


the National Hospital Insurance Program 


E. H. Lossing, M.D., M.P.H. 


ERE I shall confine myself 

to a description of develop- 
ments that have occurred in the 
field of out-patient services in 
the various provincial programs 
and, in addition, discuss some of 
the points on which interpretation 
and clarification has seemed 
necessary. 

The Hospital Insurance and 
Diagnostic Services Act provides 
for the optional inclusion of out- 
patient services at the discretion 
of the provinces; and it is in this 
area of the program that some of 
the most interesting developments 
have occurred. A number of pro- 
vinces have provided out-patient 
emergency services following an 
accident. These services are pro- 
vided within 24 hours after an 
accident in Saskatchewan, Manitoba 
and Ontario; in Nova Scotia they 
are provided within 48 hours after 
an accident. From the beginning 
of the program, Saskatchewan 
also provided the pathological 
examination of tissues as an in- 
sured out-patient service. Subse- 
quently, the agreement with Sas- 
katchewan was amended to add 
out-patient services provided by 
cancer clinics and the laboratory 
diagnostic procedures performed 
by the provincial laboratories. 

The initial emergency  out- 
patient services in Manitoba were 
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also extended after the inaugura- 
tion of the Manitoba program. The 
additional services which are now 
made available, on an out-patient 
basis, in Manitoba are electro- 
shock therapy and minor surgical 
procedures. In this connection, I 
might mention that these services 
do not, of course, include the 
clinical work of physicians. 

With regard to the minor sur- 
gical procedures which Manitoba 
now provides as an*insured out- 
patient service, you may be inter- 
ested to know the types of pro- 
cedures which are included. They 
include the repair of wounds, the 
application and removal of casts, 
surgical dressings requiring 
special aseptic techniques, and 
the reduction of dislocations. The 
removal of small tumours and 
cysts and the removal of foreign 
bodies from the eye, ear or other 
accessible cavities are also in- 
cluded. Biopsies, catheterization 
and lumbar punctures are consid- 
ered as minor surgical procedures. 
Blood transfusions are also in- 
cluded. This list is, of course, not 
all-inclusive but is merely illus- 
trative of the type of procedures 
which Manitoba has included as 
insured out-patient services. 

In Nova Scotia, in addition to 
the emergency out-patient ser- 
vices, the insured out-patient ser- 
vices include the following: 

(a) Laboratory examinations, 


from time to time specified by the 
Commission, together with neces- 
sary interpretations. 

(b) Electroencephalographic ex- 
aminations and the interpretations 
thereof. 

(c) Diagnostic procedures in- 
volving the use of radio-active 
isotopes, and the interpretations 
thereof. 

(d) Use of radiotherapy facili- 
ties, where available, for the treat- 
ment of malignancy. 

(e) Use of physiotherapy facili- 
ties where available. 

(f) Necessary nursing services. 

(g) Radiological examinations, 
from time to time specified by the 
Commission, together with the 
necessary interpretations. 

Prior to the inception of the 
Nova Scotia program, an amend- 
ment was made to the provincial 
law to provide as insured out- 
patient services, “services other 
than medical services, provided 
by and within the Nova Scotia 
Tumor Clinic”. 

The laboratory tests specified 
by the Commission include haemo- 
tology, biochemistry, bacteriology, 
histopathology, virology and sero- 
logy, while the specified radio- 
logical examinations include rad- 
iology of the  gastro-intestinal 
tract and gallbladder, as well as 
intravenous pyelograms. 

While Newfoundland does not 
specifically provide for an emer- 
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genc) out-patient service, it does 
provile a wide range of out- 
patient services, including the 
following : 

1. uaboratory and radiological 
procedures, electroencephalograms, 
cardiograms and basal metabolism 
estimations, together with the 
necessary interpretations. 

2. Use of radiotherapy facilities 
where available. 

8. Use of physiotherapy facili- 
ties where available. 

In connection with these ser- 
vices, the services rendered by 
persons who receive remunera- 
tion from the hospital are includ- 
ed, other than clinical, medical or 
surgical services provided by phy- 
sicians or surgeons. 

The British Columbia program 
provides for emergency services 
on an out-patient basis, within 
24 hours of an accident and for 
out-patient minor surgery on pay- 
ment of an authorized charge of 
$2.00. 

With the extended facilities and 
with the accumulation of exper- 
ience, it is to be expected that 
rapid developments in out-patient 
services will be seen. These will 
be of great importance, not only 
because they will make for a 
more comprehensive health pro- 
gram, but, also, because of the 
very important effect they will 
have on the use of hospital beds. 

Now let us turn to some of the 
other developments of the pro- 
gram. As you know, the Hospital 
Insurance and Diagnostic Services 
Act specifically excludes certain 
types of hospitals. These include 
mental institutions, tuberculosis 
sanatoria, and nursing homes 
which provide custodial care. 

With regard to mental institu- 
tions, I think I should mention 
that psychiatric units which form 
a part of general hospitals are 
not considered to be excluded 
from the program. If, for example, 
a general hospital is listed in the 
Agreement as a_ participating 
hospital and this hospital main- 
tains an acute psychiatric unit, 
then patients admitted to the hos- 
pital will be entitled to the ser- 
vices provided by the acute psy- 
chiatric unit, as they are to the 
other insured services provided 
by the hospital. On the other hand, 
if the admission policy of the 
hospital is such that it is clearly 
a mental institution, the hospital 
cannot be listed in the Agreement. 

With regard to tuberculosis 
Sanatoria, the situation is similar. 
A tuberculosis sanatorium cannot 
be lis'ed as an approved hospital; 
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but individuals insured and receiv- 
ing care for tuberculosis under 
special circumstances in general 
hospitals, which are listed, will 
receive this care as insured ser- 
vices. 

The recent dramatic advances 
in the treatment of tuberculosis 
and the decline in the prevalence 
of the disease have resulted in low 
occupancy rates in many tuber- 
culosis sanatoria. This has for- 
tunately occurred in some pro- 
vinces where general treatment 
beds are at a premium. In some 
instances, it has been possible to 
segregate physically, and for bud- 
get purposes, a separate portion 
of these institutions, such as a 
block or wing. When the province 
has licensed this separate portion 
as a hospital for purposes other 
than the care of tuberculosis, as 
for example the care of chronic 
or long-term cases, we have found 
it possible, administratively, in 
order to assist provinces to use 
their bed resources fully, to re- 
cognize these separate portions as 
hospitals under the Hospital In- 
surance Agreement. 


Long-Term Care 

Although the federal Act draws 
no line of demarcation between 
acute care and chronic or long- 
term care, not all of the provinces 
have entered the long-term field 
as yet. However, a definite trend 
in this direction has become evid- 
ent even during the first few 
months of operation of the fed- 
eral-provincial program. Saskat- 
chewan and Manitoba included 
long-term care institutions from 
the outset of the shared program 
last July; and Alberta has brought 
in a chronic care program as from 
the first of April this year. On- 
tario also included convalescent 
and chronic care hospitals from 
the beginning of their program on 
January 1 of this year; and other 
provinces are now examining the 
possibilities of moving into this 
field. 

Among the problems met in 
entering the long-term care field 
is the need to ensure a proper 
distribution of suitable beds. This 
is a problem which is being tack- 
led and which will be solved in 
time by proper planning. The 
immediate problem is to provide 
for the long-term care need in 
localities which are deficient in 
this type of facility. For example, 
Ontario has made a province-wide 
survey to determine the need for 
long-term care and has identified 
certain counties or localities 
where facilities for this type of 


care are inadequate. As noted 
above, the Hospital Insurance and 
Diagnostic Services Act excludes 
nursing homes which provide only 
custodial care. However, there are 
certain nursing homes’ which 
would seem to be capable of pro- 
viding an adequate standard of 
service for long-term care. If these 
selected nursing homes were to be 
licensed or approved as required 
by provincial law, associated with 
general hospitals to ensure: ade- 
quate admission and review poli- 
cies and to provide for satisfac- 
tory medical supervision and 
availability of services, it would 
seem that the inclusion of certain 
of these selected nursing homes 
under hospital insurance, as an 
interim measure, would do much 
to relieve the immediate need for 
long-term care beds—at least until 
the results of long range planning 
are effective. Other provinces 
may, of course, adopt a different 
approach to this problem. 
Wording of the Act 

I should like now to turn to one 
or two points where some inter- 
pretation or clarification of the 
wording of the Act relating to in- 
sured services has seemed to be 
required. One of these concerns 
the interpretation of the term 
“necessary nursing service” which 
appears in the definition of in- 
patient services in the federal 
Act. Apparently, there has been 
some misunderstanding as to what 
the word “necessary” is intended 
to mean and I should like to take 
this occasion to attempt some 
clarification of this point. It can 
be said simply, I think, that 
“necessary nursing services” 
means the level or degree of nurs- 
ing care which is required by the 
patient’s medical condition. This 
can obviously vary from the rou- 
tine to situations where a great 
deal of extra attention is required. 
The manner in which necessary 
nursing care is provided is the 
responsibility of the nurse in 
charge of the hospital nursing 
service. The resources of the 
regular nursing staff of the hos- 
pital would undoubtedly be ade- 
quate in most circumstances. 
There will however be instances 
where, because of the medical 
condition of patients, the employ- 
ment of additional nursing assis- 
tance would be justified. The 
principle is clear, I think, but it 
can possibly be illustrated by the 
following examples. 

Mr. Brown, a motor accident 
victim, is admitted with head in- 

(concluded on page 88) 








37 








Annual Reporting — General Data 


G. H. Josie, Sc.D. 


HE annual returns are intended 

to serve the purposes not only 
of the Department of National 
Health and Welfare but of the 
Dominion Bureau of Statistics, 
the provincial plan authorities and 
individual hospitals. 

In view of the various purposes 
of these different agencies it is 
clear that we are all concerned with 
the need for complete and accurate 
returns and that these should be 
produced efficiently with a minimum 
of effort. 

The schedules are more detailed 
and extensive than the previous 
annual reports mainly because of 
the needs of our department. The 
purposes for which these returns 
are required by our department 
include, first, the preparation of 
an annual report of our Minister 
to parliament, as required under 
the Hospital Insurance and Diag- 
nostic Services Act; second, the 
preparation of estimates of federal 
payments to the provinces. It is 
specified in the regulations that the 
details of cost estimates are to be 
available to the provinces. The 
third purpose is program adminis- 
tration, description and evaluation; 
the fourth, the use by consultants 
in hospital construction and admin- 
istration, medical services and re- 
search; and the fifth, use in ans- 
wering questions in parliament. 

The schedules have been through 
many drafts and all items have 
been assessed as to their useful- 
ness. We have prepared detailed 
instructions and we would like to 
be sure that these are accurate, 
clear, concise and unambiguous. We 
want to be sure that we know what 
the data mean when we have them. 

We are, of course, interested in 
uniformity from hospital to hos- 
pital and from province to province 
but in some instances this objective 
has had to be sacrificed to practical 
considerations. We know that pro- 
vincial practice may vary, for ex- 
ample, with respect to the units 
system for laboratory procedures 
and hospitals may differ, for in- 
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stance, in the way in which meal 
days for patients are computed. 

In any case, we have had in 
mind the vital objective of secur- 
ing as accurate as possible a pic- 
ture of the operations of the indi- 
vidual hospital. We have endea- 
voured to achieve an efficient com- 
promise among these objectives 
and conditions. We want to know 
where practices differ. The hos- 
pitals are encouraged to  pro- 
vide explanatory statements about 
such matters and about significant 
changes during the year, partic- 
ularly with respect to staff and ac- 
commodation. 

This first year, 1959, is in part 
experimental for all of us. Some of 
the items may be repeated but some 
will be dropped because they are 
found to be impractical or not 
sufficiently valuable or because we 
feel we have enough information 
in the one year’s report to give us 
adequate insight about the partic- 
ular factor. Not all of the items are 
to be aggregated to produce pro- 
vincial or national totals. In some 
instances we will be interested in 
the items on an individual hospital 
basis only. I need hardly point out 
that the two parts, the general and 
financial schedules, must be inte- 
grated and together present a com- 
prehensive and consistent picture 
of the hospital’s operations for the 
year. 


General Schedule 


In the schedule the definition of 
a hospital is in three parts: (a) 
what a hospital is for purposes of 
the report—the generally accepted 
definition of a hospital; (b) what 
the hospital is not—an indication 
of exclusions, e.g., mental institu- 
tions, tuberculosis sanatoria, et 
cetera; (c) a blanket clause for 
purposes of the Hospital Insurance 
and Diagnostic Services Act. This 
provides that any hospital or facil- 
ity named in a Dominion-Provincial 
Agreement under the Hospital In- 
surance and Diagnostic Services 
Act will be a hospital for purposes 
of making a return. 

The General Schedule is made up 
of six parts: classification; beds; 





utilization data or service statis. 
tics; departmental service statis. 
tics; personnel; and trainin, fagij. 
ities. We are hoping that a! parts 
will be completed in detail. Where 
services are lacking, the en‘ -y wil 
be “not applicable” and wher» there 
are difficulties in reporting we 
would like to have an explanation 
in terms either of the inab'lity to 
produce the statistics due io lack 
of staff or facilities or of the in. 
accessibility of the data in the hos. 
pital’s record system. We hope we 
have avoided this difficulty for the 
most part. 
Classification of the Hospital 

This classification is straight- 
forward, concerning such categories 
as service type, ownership and 
operation. The only new point is 
that we have asked that the hos- 
pital be classified according to its 
status under the provincial hospital 
insurance plan; that is, whether it 
is a budget review or contract hos- 
pital. 

Beds 

Here we are asking for both 
rated bed capacity and beds set up 
by type of unit, in order that we 
can answer such questions as: 
“How much of the accommodation 
in Canadian hospitals is in special 
units?”, or, “What special unit 
facilities are available?”. We have 
spelled out in detail the definition 
of rated bed capacity. 

We have asked for standard 
ward and preferred accommodation 
beds by bed size of room. The term 
“preferred accommodation” refers 
to private and semi-private beds. 
The bed size distribution we want, 
at least this year, to give us an 
idea of the distribution of accom- 
modation by size of ward and so 
that we will know how much pre- 
ferred accommodation is in mul- 
tiple bed units. 

We have asked for a quarterly 
summary of beds set up to de 
termine the extent to which Decem- 
ber 31 is an atypic date. This is an 
example of an item that we may 
not have to repeat in later years. 


Utilization Data 

The usual patient movement data 
are requested for the adults and 
children and newborns, admissions, 
discharges, separations, et cetera. 
Incidentally, the definition of a 
newborn is an example of an opera- 
tional or compromise definition. It 
reads thus: “Newborn: for pur- 
poses of this return an infant in- 
patient newly born in the hospital 
is a newborn during the period of 
his stay for which newborn rates 
are charged.” 
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We are looking for a distribu- 
tion 0: patient days by type of ac- 
cmmodation and by responsibil- 
ity for payment. We also want 
poth separations and patient days 
py lenzth of stay. The latter means 
work, especially for the smaller 
hospitals, but we think you will 
agree it is important. In some in- 
stances, the provincial hospital in- 
surance administration will be pro- 
viding the data for individual hos- 
pitals. 

Departmental Service Statistics 

In this part of the return we 
have a threefold interest: 

1. How much special service have 
the patients received? 

2. What does this mean in terms 
of departmental workloads? 

8. Can we get any clues as to the 
quality of care given? 

The laboratory and radiology sec- 
tions are rather more detailed than 
the others since they are major 
operating departments in terms of 
wits of service. In the laboratory 
section, for instance, we are asking 
for the workload of the laboratory 
as well as the total service to pat- 
ients (t.e., both referred-in and 
referred-out work). 

Radiology is an area of special 
interest and there has been some 
pressure for even more detail. It 
was suggested that we might add 
to the items, examinations and films 
both patients and exposures, but it 
was decided to omit these for the 
present as impractical or requir- 
ing special records in the hospital. 

In the surgical and obstetrical 
services sections we seek quantita- 
tive data which will give an indica- 
tion of the extent of these services. 

We have also added a place for 
units of service provided in the 
clinics and special departments of 
the hospital both for in-patients 
and out-patients. Perhaps I should 
mention here that our concept of 
the unit of service has two ele- 
ments: (a) that the patient is re- 
ceiving professional service or ser- 
vice under professional direction; 
and (b) that this is while he is in 
attendance at the hospital. 

There is a summary of out- 
patient and emergency unit work 
in terms of patients and visits. 
Finally, some information is re- 
quested about deaths and autopsies, 
(though perhaps these can hardly 
be regarded as patient services) 
and about meal days. 

Personnel 

The personnel section of the re- 
turn is, as you will appreciate, es- 
sential. We have tried to get in- 
formation about: 

(concluded on page 94) 
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Annual Reporting — Financial Returns 


C. L. Francis, Ph.D. 


HE reasons for preparing the 

Annual Report of Hospitals 
in two sections are obvious from 
an examination of the forms. It 
is our hope that the financial re- 
turn can be based upon an audited 
financial statement; it is recog- 
nized that in many cases this is 
not practical at the outset, and 
particularly so in the case of 
small hospitals in remote areas, 
but over a period of time this 
should be the objective. It may be 
more convenient for some _ hos- 
pitals to complete the general 
schedule first, but if so we trust 
that the financial schedule will 
not be long delayed. 

It has been pointed out that 
the one set of reporting forms 
has been designed to meet three 
purposes: the requirements of 
hospital administration at the 
local level; of the provincial hos- 
pital insurance authority for 
those provinces participating in 
the federal-provincial hospital in- 
surance plan; and, at the federal 
level, the requirements of the De- 
partment of National Health and 
Welfare and the Dominion Bureau 
of Statistics. At the same time, 
for those provinces not participa- 
ting in the hospital insurance 
plan, the same set of forms will 
be used. This has meant that some 
items have been inserted which 
apply largely to non-participating 
provinces, and others which apply 
only to participating. 

Some of you may now be won- 
dering to what extent the changes 
have lengthened the forms and 
added to the work of the poor 
hospital administrator. I do not 
believe that the changes are as 
extensive as you will expect, and 
in practice, the forms should not 
take much more time—if any—to 
complete than in previous years. 
Some provinces may prefer to have 
sections of the return completed 
by the provincial authority, de- 
pending upon the degree of 
mechanization of records that they 
choose to establish. For example, 
with assistance from the national 
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health grants, some _ provinces 
have IBM—type admission—dis- 
charge cards punched for every 
patient, which permits an even 
greater range of statistical data 
to be collected. In most cases, 
however, the forms will be com- 
pleted by the local hospital admin- 
istrator. 

Four technical conferences on 
hospital insurance have already 
been held, at which drafts of the 
forms were discussed. We are 
grateful for the assistance rend- 
ered by representatives of the 
Canadian Hospital Association at 
these meetings. It has, of course, 
been essential to keep in mind 
the close relationship that must 
be maintained between the Can- 
adian Hospital Accounting Manual 
and the Financial Return. A 
special supplement has been pre- 
pared in English to go along with 
the 1957 “Interim Revision Draft”; 
these two documents have been 
consolidated in the French ver- 
sion. The appropriate account 
numbers from CHAM have been 
inserted in the Financial Return, 
thus assisting greatly those hos- 
pitals employing the recommended 
accounting system in the com- 
pletion of the Financial Return. 

Because of the time required to 
complete the federal regulations 
and the agreements with partici- 
pating provinces it was not poss- 
ible to make the necessary re- 


visions before now. The extent 
of variation in the agreements 
with each province might con- 


ceivably have affected the kind 
of information to be required. 
Most difficulties have been ironed 
out. There may still be minor re- 
visions in the format of the 
“Instructions and Definitions”’. 
In this regard, if there are sug- 
gestions concerning any points 
that may not be perfectly clear, 
we would appreciate receiving 
your comments as soon as pos- 
sible. 

One of the major objectives in 
the preparation of this revision 
of the Financial Return has been 
to permit the segregation of those 
costs which are shareable under 
the federal Hospital Insurance 
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and Diagnostic Services Act. 
Those costs which are shareable 
are carefully defined in the Act 
and Regulations, and on _ this 
matter the Canadian Hospital 
Association has expressed its 
views. In many difficult areas, the 
approach taken has been to mini- 
mize the need for elaborate cost 
accounting by offsetting certain 
revenue items on the assumption 
that these are approximately equal 
to cost, and such items are re- 
quested in more detail than form- 
erly. 

To illustrate what I have in 
mind, take the case of private and 
semi-private accommodation. The 
federal Act states quite clearly 
that only care at the standard or 
public ward level is shareable. 
Those of you who have ever tried 
to calculate the extra cost of semi- 
private or private care know what 
a frightful task it is—to separate 
staff time, supplies and overhead, 
by department, for each class of 
accommodation, is a task that can 
only be attempted in larger hos- 
pitals with good full-time account- 
ing staff. Under the Hospital 
Insurance and Diagnostic Services 
Regulations, it has been assumed 
that fifty per cent of the money 
collected for preferred accommo- 
dation is equal to the extra cost 
of providing this care. Hence 
fifty per cent of the money col- 
lected from preferred accommo- 
dation is deducted as “offset 
revenue” from the operating ex- 
penses of hospitals. The net ef- 
fect of this provision is that in 
participating provinces the re- 
maining fifty per cent is avail- 
able for other purposes to be 
decided by the provincial author- 
ity such as depreciation, debt re- 
duction or to be passed on to the 
local hospital board. 

There, then, are the considera- 
tions we have kept in mind in 
preparing the revision. The needs 
of local, provincial and federal 
administration have all to be 
satisfied in the one set of forms. 
The appropriate items must be 
clearly identified with the num- 
bers from CHAM. And those items 
which must be segregated for the 
purpose of determining shareable 
costs in both participating and 
non-participating provinces must 
be set out in as simple and clear 
a way as possible. Finally, the 
whole process has been delayed 
by the negotiations that have 
taken place with provinces that 
have chosen to participate under 
the Hospital Insurance and Diag- 
nostic Services Act. Since no two 
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provincial programs have been 
exactly the same, it was essential 
that the framework of statistical 
reporting be flexible enough to 
meet all possible requirements. 
Turning to the details of the 


forms, one finds that tk most 


New Directive Concerning 


National Health Grants 


Gordon E. Wride, M.D., D.P.H. 


N THE Order-in-Council govern- 
ing the use of the Nat- 
ional Health Grants for 1958- 
59, there appeared for the first 
time a section which read in part: 
“No payment shall be made under 
these Rules on and after the com- 
ing into force of an Agreement 
with a province entered into under 
the Hospital Insurance and Diag- 
nostic Services Act for or in re- 
spect of a matter ‘for’ which a 
contribution may be paid by Can- 
ada to a province pursuant to that 
Agreement”. 

Since then all but one of Can- 
ada’s ten provinces have entered 
into such agreements. 

To carry out the above directive, 
considerable work has gone into 
studies of the existing projects 
submitted by the provinces under 
the grants program on behalf of 
hospitals. It can be said that many 
provinces have in the past relied 
heavily on the assistance of 
federal grants to bolster and im- 
prove existing hospitals as well 
as to develop additional hospital 
services. As all agreements under 
the Hospital Insurance and Diag- 
nostic Services Act vary in some 
respects, one from another, the 
degree of continuation of federal 
assistance to hospitals under the 
grants will also vary somewhat 
from province to province. 

It is no longer possible, under 
the grants, to provide federal 
assistance to provinces on behalf 
of hospital items which are clear- 
ly shareable items under the 
Hospital Insurance and Diagnostic 
Services Act. The grants can 
function only with regard to 
items that remain outside the 
agreements and are known as 
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significant changes hav been 
made in the “Statement Rey- 
enue Fund Income and Ex enge” 
and the supplementary  ietails 
(concluded on page 88, 
non-shareable. Where _ selected 


out-patient services or other fae- 
ilities are operated by hospitals 
and included in agreements then 
the assistance possible under the 
grants is_ restricted. Medical 
salaries in hospitals, unless speci- 
fically included in_ shareable 
costs, are non-shareable items. 

In certain general areas of 
hospital operation federal assist- 
ance can still be considered on 
the basis of formal submissions 
of projects made in every case 
by the province concerned. 


Construction 


You will recall that, as of Jan- 
uary 1, 1958, the hospital con- 
struction grant was enlarged from 
approximately $6,700,000 for all 
of Canada to $17,367,320. The 
assistance per bed or for such hos- 
pital bed equivalents as_ three 
bassinets for newborns or 300 
square feet of eligible floor area 
was raised to $2,000. Assistance 
toward the construction of living 
quarters for nurses and interns 
was raised to $750 per bed. Major 
renovations or alterations to pro- 
vide improved hospital facilities 
could also receive federal assist- 
ance up to one-third of the cost. 
There is, as before, the limita- 
tion in all such projects that fed- 
eral assistance may not in any 
case exceed the provincial con- 
tribution or one-third of the actual 
total cost of construction. 

These rearrangements in the 
hospital construction grant have 
made for considerably more ad- 
ministrative detail with regard 
to the submission of projects by 
the provinces and the considera- 
tion of the projects. Our Hospital 
Design Division needs accurate 
information and must develop 
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rather complicated and exacting 
formu ae to calculate the federal 
assistance. A change, as the re- 
sult o: the section on the avoid- 
ance of duplication, has meant 
that where there is an insurance 
agreen.ent in existence equipment 
can no longer be considered to 
the same extent when calculating 
the limiting one-third of the cost 
of construction. Moreover, the 
net gain principle in determining 
the beds eligible for federal 
assistance is now rarely used by 
H. G. Hughes, chief of the above 
division, in his study of a project. 
As of March 31, 1959, the grants 
program completed its 11th year 
of operation. It has approved 
over $116,437,000 of federal 
assistance to the provinces to 
assist in the provision of 44,923 
acute general hospital beds, 7,438 
beds for chronic and convales- 
cent hospitals, 20,013 for mental 
hospitals, and 4,679 for tubercu- 
losis patients, as well as 330 
interns’ beds, 10,012 bassinets and 
15,493 beds in nurses’ residences. 
As we have noted before, it 
takes time for provincial pro- 
grams to be organized and to get 
under way with the stimulation 
of grants’ assistance, and we find 
that renovations and alterations 
account for only $917,000 of 
federal assistance to date. Most 
provinces have already stated 
that during the third five-year- 
period the federal assistance 
available will be used fully by 
provincial programs for the con- 
struction and improvement of 
hospitals and allied facilities. 


Training of Personnel 


There is every reason to expect 
that, under the impact of hospital 
insurance and the development of 
new and improved hospital facil- 
ities, the programs for the train- 
ing of existing and additional hos- 
pital personnel will continue to 
accelerate within the limitations of 
training facilities and the numbers 
of individuals prepared to take the 
training. . 

It will be helpful to know tha 
assistance to the provinces, avail- 
able under the grants program for 
the training of hospital personnel, 
will continue. However, in order 
to meet the regulations of the 
above-mentioned section, it will be 
necessary for the grants to ston 
providing federal assistance for 
the service aspects of any train- 
ing program in a hospital listed 
under the insurance agreements. 
In other words, the province can 
request necessary. federal bursary 
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assistance under the grants for 
the training of an individual re- 
ceiving his training in a hospital 
but may not request such assist- 
ance for the work or service pro- 
vided by the individual for the 
hospital. 

It will not be in order for a 
province to request federal assist- 
ance toward the development or 
support of training facilities which 
are maintained and operated by a 
hospital as part of its shareable 
costs under the hospital insurance 
agreement. It will, however, be 
possible for a province to request 
reasonable federal assistance under 
the grants toward the cost of 
having an individual from a _ hos- 
pital or one who is being trained 
to work in a hospital proceed to 
a course of instruction, including 
the usual items of tuition, travel 
and a few basic supplies. Reason- 
able living allowances may be re- 
quested by the province within 
the funds available for the pur- 
pose and with some relation to 
the basic costs to the individual. 

It is anticipated that federal 
assistance can be continued for 
the establishment of new or im- 
proved provincial training facili- 
ties, including institutes and 
courses, and for recognized train- 
ing centres for health workers, 
wherever these facilities are not 
shareable items in the operation 
of a hospital insurance agreement. 
The provinces may need to clarify 
thinking on whether training will 
continue in hospitals or, in part 
at least, be further developed out- 
side at strategic units. 

Over 23,000 health workers have 
received training assistance under 
the grants, including such hospital 
personnel as superintendents or 
administrators, staff physicians, 
graduate nurses, nurse assistants, 
nurses’ aides, x-ray and labora- 
tory technicians, physiotherapists, 
occupational therapists and others. 
Increased attention is being paid 
to providing assistance to insti- 
tutes on accounting, nutrition and 
improved cooking, laundry, house- 
keepine and other areas not pre- 
viously explored with grants’ 
assistance. 


Research in Hospitals 


It is anticipated that most hos- 
pitals will continue to carry on, 
without grants’ assistance, the 
routine checking on adherence to 
standards, the investigation of 
routine problems and the ordinary 
research which is normally part 
of the cost of operating all hos- 
pitals and which varies only accord- 





ing to the interests of the staff 
and the hospital boards. However, 
when it is necessary to acquire 
special equipment and_ specially 
trained staff for organized re- 
search and when the province is 
prepared to sponsor such research 
outside of the operation of the in- 
surance program, federal assist- 
ance can be requested under the 
rrants. 

A sincere attempt is being made, 
at both the provincial and federal 
levels, to streamline and hasten 
the procedures for dealing with 
research projects under the various 
grants. Although there is no 
limitation in our thinking concern- 
ing the size of hospital, it seems 
obvious that research requiring 
grants’ assistance will be most 
frequently found in large teaching 
hospitals, in association with uni- 
versities and medical schools. How- 
ever, there is no limitation on this 
and it would be our wish to assist 
good research as much as we can, 
wherever it may occur. There is 
also, of course, the matter of 
province-wide or regional research 
into matters concerning groups of 
hospitals in such fields as hospital 
insurance or improved service. 


Consultant and Advisory Services 


The provinces will be able to 
request federal assistance during 
reasonable periods of time for 
the establishment of technical ad- 
visory or consultant services avail- 
able to regional or larger groups 
of hospitals. It will not be possible 
to provide assistance under the 
grants for provincial or local hos- 
pital administration of the insur- 
ance plans. 

The grants program will, of 
course, continue to provide assist- 
ance and encouragement for the 
development of community health 
facilities and services generally. 
Immunization programs, commun- 
ity sanitation, the prevention and 
treatment of tuberculosis, the oper- 
ation of community mental health 
clinics and home care programs, 
public health laboratory facilities 
and many other services located 
outside hospitals should continue 
to function and be improved and 
supported through the grants pro- 
gram and have their effect on the 
usefulness and the operation of 
hospital services in every com- 
munity. It is hoped that, under 
these procedures, encouragement 
will be provided for maintaining 
the hospitals and allied facilities as 
integrated and well co-ordinated 
parts of the total community health 
services. @ 


41 





Research Arm of 


the Federal Department 


J. W. Willard, Ph.p. 


EFORE discussing the work 

of the Research and Statistics 
Division, particularly as it relates 
to the hospital field, I would like 
to say a few brief words about its 
development and the general scope 
of its activities. The Department 
of National Health and Welfare 
as it is now constituted was set 
up in 1944 and provision for the 
carrying out of research activities 
was made in section 5(b) of the 
Department of National Health 
and Welfare Act. The _ general 
function of the division is to in- 
vestigate, to conduct analyses and 
to evaluate the social and economic 
aspects of health, welfare and 
social security matters, with spec- 
ial emphasis on underlying prin- 
ciples, costs, financing, administra- 
tive procedures and questions of 
method. 

The nature of its work is very 
similar to that carried on by the 
Research and Statistics Division of 
the Social Security Administration 
and the Public Health Methods Div- 
ision of the Public Health Service of 
the Department of Health, Educa- 
tion and Welfare in the United 
States. As with other research 
agencies in Canada as well as the 
United States, its functions have 
steadily increased as the value of 
research and statistical services 
has become more and more recog- 
nized. The services assist the ad- 
ministrator to evaluate the need 
for and results obtained from pro- 
grams by helping him ascertain and 
understand important and _intri- 
cate relationships as well as facts 
which are not immediately appar- 
ent. The research and advisory 
services of the division were of 
special assistance to the Depart- 
ment of National Health and 
Welfare during the introduction 
of new legislation and services. 

The Research and Statistics 
Division provides advisory and 
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consultant services to other 
directorates and divisions of the 
department. In addition, for many 
projects its staff works jointly 
with other divisions in a team 
effort, trying to bring its partic- 
ular research and statistical skills 
to bear on the problem. In other 
work, research projects are car- 
ried out entirely by the personnel 
of the division. 

The growth of our division to 
its present strength of 30 re- 
search workers, with supporting 
clerical and typing staff, has been 
to a considerable extent directly 
related to the growth of health 
and welfare and social security 
programs in Canada in the post- 
war period, a development which 
has been reflected in a tremendous 
increase in public expenditures. 
For instance, there has been a 
rise in federal, provincial and 
municipal government expendi- 
tures on health and welfare ser- 
vices and income maintenance 
programs from about $312 mil- 
lion in 1944-45 to $2,828 million 
in the last fiscal year, 1958-59. 
In the estimates of the Depart- 
ment of National Health and 
Welfare alone for the current 
fiscal year the health and wel- 
fare budget amounts to $1,393 
million. The unprecedented ex- 
pansion and the magnitude of the 
outlays at the present time in 
themselves give some indication 
of the extent to which the re- 
search function has been involved 
in assisting with program devel- 
opment and program evaluation. 

The welfare sector of the divi- 
sion’s work includes research in 
fields where there are such de- 
partmental programs as old age 
security, old age assistance, fam- 
ily allowances, allowances for 
the disabled, allowances for the 
blind and unemployment §assist- 
ance. In addition, the division has 
endeavoured to keep abreast of 
the developments of welfare leg- 











islation and services thro ghouyt 
Canada and to prepare + arioys 
bulletins and reports on thm. 

On the health side, we haye 
three broad categories of re-earch 
—biostatistics, which is super. 
vised by Dr. G. H. Josi. ang 
health care studies and public 
health studies supervised !y Dr 
C. L. Francis. Perhaps the quick. 
est way to give some indication 
of the nature and scope of our 
work in the different health fields 
is to discuss some of the projects 
which the division has been carry- 
ing out. A few weeks ago Pr. W. 
D. Piercey asked me whether our 
bulletin, Hospitals in Canada, first 
published in 1955, would be 
brought up-to-date and re-issued. 
This document is now being re- 
vised and should be available at 
the end of this year. It is one 
of a series of bulletins covering 
health fields which are of par- 
ticular interest to persons en- 
gaged in them. Others include 
Mental Health Services in Canada 
and Tuberculosis Services in 
Canada. 

The Research and Statistics 
Division is carrying out quite a 
number of projects for the Mental 
Health Division at the present 
time, some of which I should 
mention briefly. In co-operation 
wtih the departmental consultant 
in mental health our division con- 
ducted two surveys of psychiatric 
services in general hospitals, one 
in 1952 and a second in 1957; 
the latter was reported in the 
Journal of the Canadian Medical 
Association, May 1958. A _ new 
study in this field is now under 
way. A few months ago the divi- 
sion completed a detailed memor- 
andum on legislation governing 
admission procedures in mental 
hospitals in Canada. The bulletin, 
Mental Health Services in Canada, 
prepared for the International 
Congress of Mental Health when 
it was held in Canada a few years 
ago, will be revised for next year. 
It will include a discussion and 
analysis of mental hospital facili- 
ties, services, personnel and fin- 
ances, and other related aspects. 

Another research area is Indian 
health services. At the present 
time the division is working with 
the Directorate of Indian and 
Northern Health Services on the de- 
velopment of a broad research and 
statistical program. 

We have also worked in close 
co-operation with the Civil De 
fence Health Planning Division 
on a number of projects. One or 
two are mentioned by way ol 
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ilustration. A few years ago our 
division collaborated with that 
division and with the Canadian 
Hospital Association in the pre- 
paration of the emergency dis- 
aster planning kit for hospitals. 
It also worked with the same 
division and with provincial civil 
defence authorities in two pro- 
yinces to conduct surveys of the 
pursing resources in those pro- 
yinces. Another civil defence pro- 
ject in which Research and Sta- 
tistics has recently been involved 
was an analysis of the data from 
the Hospital Preparedness Sur- 
vey. 

The division also does some 
work in the field of radiation, as a 
service to the Radiation Protec- 
tion Division of the department. 
One project in which we are 
assisting and which is of special 
interest to this group is an ana- 
lysis of data concerning diag- 
nostic x-ray examinations from 
the Civic Hospital, Ottawa, and 
the Royal Victoria Hospital, Mont- 
real, Que. 

Some years ago, the Canadian 
Nurses’ Association approached 
the Department of National 
Health and Welfare with a view 
to conducting surveys of nurses 
in hospitals. It was decided that 
the Research and Statistics Divi- 
sion should carry out a survey for 
that association. The thought was 
that it would be possible to meas- 
ure more adequately than before 
the activities of different types 
of hospital nurses and to relate 
the data obtained to existing con- 
cepts of the réle and function 
of the hospital nurse. This would 
reveal methods for using the ser- 
vices of nurses more efficiently. 
The Canadian Nurses’ Association 
sought the co-operation of the 
Ottawa Civic Hospital (at which 
Dr. Piercey was then the super- 
intendent) to obtain its help in 
a survey of the activities and 
functions of the head nurse. The 
Biostatistics Section of the Re- 
search Division, working with an 
advisory committee, designed the 
survey, carried it out at the 
Ottawa Civic, analyzed the data 
and provided a report on the 
methods used for this activity 
study. At present the division is 
providing assistance to Hépital 
Notre Dame in Montreal, Que., 
on a similar study, applying the 
same techniques in a study of all 
ward nursing personnel. 

Construction Grant 

The division has also been in- 
timately connected with questions 
concerning hospital facilities and, 
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in later years, with the hospital 
construction grant under the 
federal program. Many of you 
will recall that in the spring of 
1947 the Canadian Hospital Asso- 
ciation presented a brief to the 
Dominion Council of Health re- 
questing government aid for hos- 
pital construction. Because of 
that submission the Hospital De- 
sign Division and medical officers 
of the department worked to- 
gether on the development of 
methods through which federal 
aid might be provided. H. Gordon 
Hughes, the chief of the Hospital 
Design Division, and I had an 
opportunity of spending some 
time in the United States, prior 
to the introduction of the grant, 
with the authorities involved in 
the administration of the Hill- 
Burton Act and the state program 
in North Carolina. Over’ the 
years since the grant came into 
operation the division has carried 
on periodic analyses of construc- 
tion progress and costs of bed 
use in Canada for the health 
grants administration under Dr. 
G. E. Wride and for Mr. Hughes’ 
division. 

Another interesting project in 
which the division was involved 
a year or so ago was assisting 
the staff of the Royal Commission 
on Canada’s Economic Prospects 
in a special study of hospital bed 
requirements for the next 25 
years. 

A small staff of research officers 
in the division has worked over 
the years to bring together basic 
information on public and volun- 
tary hospital and medical care 
plans in Canada. Bulletins have 
made this information generally 
available throughout the coun- 
try. In addition, reports have 
been prepared on health services 
in countries such as Denmark, 
Sweden, the Netherlands, Norway, 
the United Kingdom, and New 
Zealand. These reports have been 
useful in keeping Canadians 
abreast of developments abroad. 

: Health Care Costs 

We have also worked in the 
collection and analysis of data 
on total health care costs and in 
particular on hospital insurance 
costs. A few years back no one 
could get an over-all assessment 
of what Canadians paid for health 
care. Over the years the divi- 
sion has gathered data to fill this 
need from published reports and 
material on programs, from in- 
formation provided by voluntary 
agencies and municipal, provin- 
cial and federal governments and 





from studies such as the Canadian 
Sickness Survey, in an effort to 
build up the various components 
of what Canadians are paying in 
their national health bill. 

When it was known that the 
federal government planned to 
proceed in the field of hospital 
care, the division had to produce 
cost estimates for such a scheme. 
These estimates were of consider- 
able importance in terms of poli- 
cies being considered. At the. time 
very few provincial governments 
had research staffs working~ in 
this area so that estimates de- 
veloped by the division were also 
of value to the province. 

Throughout the development of 
the hospital insurance program 
the division has acted as the re- 
search arm of the departmental 
team which worked on the federal 
legislation and the regulations 
and which negotiated with pro- 
vincial officials in working out 
the federal-provincial agreements 
under which the program oper- 
ates. 

The Research and Statistics 
Division ‘has several functions in 
connection with the continuing 
operation of the program and is 
particularly concerned with esti- 
mates relating to the national 
per capita cost. Under the Hos- 
pital Insurance and Diagnostic 
Services Act formula, through 
which feiteral grants-in-aid are 
made, the national per capita cost 
is a vital factor in determining 
advances and final payments to 
each province. 

In certain aspects of this work 
the experience of the division 
has been particularly pertinent. 
For instance, Dr. Francis and Dr. 
Josie have both mentioned prob- 
lems connected with devising a 
new system of hospital reporting 
(see pages 38 and 39) and the 
importance of the hospital re- 
porting forms which were devel- 
oped co-operatively by the depart- 
ment, the Canadian Hospital 
Association, the Dominion Bureau 
of Statistics and the provinces. 
Data from these returns will pro- 
vide the basis for many short- 
and long-term studies of hospital 
use and cost trends in the years 
to come. 

At this point I would like to 
pay a special tribute to the Cana- 
dian Hospital Association for its 
work in the development of 
the Canadian Hospital Accounting 
Manual and to the Dominion 
Bureau of Statistics for the statis- 
tical schedules developed over the 
(concluded on page 92 
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Grande Prairie, 


Among the majestic mountains of Banff, Alberta 
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The Mineral - Springs Hospital 


James J. Cunningham 


Alta. 


HE organization and develop- 
ment of Canada’s_ world 
famous Banff National Park and 
the establishment and progress of 
health services for that area have 
marched hand in hand since the 
building of the Canadian Pacific 
Railway through the Rocky moun- 
tains. It was the discovery of the 
hot springs by Canadian Paci- 
fic Railway construction workers 
which inspired the establishment 
of Canada’s great chain of 
national parks. The C.P.R. had 
as its company doctor the late 
Dr. R. G. Brett. In 1888 Dr. Brett 
built a private sanatorium hotel 
in connection with the _ hot 
springs, and, with the C.P.R. as 
instigator, a small hospital for 
railway workers was erected 
alongside. 

As Banff grew popular as a 
tourist resort so grew the Brett 
Sanatorium and hospital. It was 
soon necessary to provide more 
hospital beds and facilities. In 
1906 a new hospital was con- 


The author, now the administrator 
of the Grande Prairie Municipal 

ospital, Grande Prairie, Alta., was 
the accountant at the Mineral-Springs 
Hospital in Banff during its con- 
struction. 


structed—here the advanced med- 
icine and surgery of the time 
could be practised. In 1923 a 
school of nursing (which was un- 
fortunately short lived) was 
established in conjunction with 
the hospital. Seven years later 
the Sisters of St. Martha from 
Antigonish, N.S. purchased the 
Brett hospital: and had it renamed 
Mineral-Springs Hospital. 

The brick veneered frame struc- 
ture, built in 1906, served the 
community, tourists and medical 
staff well but it too would soon 
be outlived and outdated because 
of the -continuous growth in 
population and because of the 
tourists who flocked to this popu- 
lar resort. Then, too, the rapid 
strides being made in the field of 
medicine and medical services had 
to be considered. 

Plans for a new hospital were 
developed as early as the mid 
1940’s. But not until 1955 was 
the new hospital actually laid 
down on blueprint. 

The architects’ first problem 
was how to plan a hospital build- 
ing and residence of the required 
size on the land at their disposal 
without disturbing or disrupting 
the operation of the existing hos- 
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pital « nd ancillary buildings. An- 
other consideration was the vary- 
ing land elevations present on 
the three lots of land. The prob- 
jem of constructing buildings 
which would offer entrances at 
different levels yet be convenient 
to existing buildings demanded 
much thought and planning. After 
extensive surveys the blueprints 
were finished and approved, and 
in late July 1956 contractors 
were on location to erect a steel 
and concrete structure which, in 
places, was slightly over a foot 
away from the old hospital build- 
ing. 

The exterior appearance of the 
new building would indicate 
three distinct buildings two 
storeys high. Actually, the level 
of the ground drops off so sharply 
toward the rear and right of the 
building that three full floors are 
provided. The ground floor is 
served by natural light from full- 
height windows on three eleva- 
tions; window-wells are necessary 
only on the front elevation. 

The three-sectioned structure 
consists of a two-storey chapel 
building with high ceiling on the 
northwest of the hospital building, 
a three-storey hospital building 
and a two-storey residence con- 
nected to the southwest corner 
of the building by a ground level 
ramped passageway. 

Constructed of steel reinforced 
concrete, the building is faced 
with coloured brick. To meet local 
building regulations, parts of the 
front are faced with blue-black 
“Rundle Rock” quarried from the 
base of Mount Rundle. 

The interior of the building is 
as fire resistant as the skeleton. 
All stair wells and room partitions 
are of hollow tile or concrete 
block surfaced with plaster or 
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ceramic tile. The ceilings of all 
corridors, waiting rooms and pub- 
lic offices are covered with a min- 
eral acoustic tile. 

The majority of the beds are 
on the south side where an abun- 
dance of sunlight is received each 
day. Other rooms offer a view to 
the north over the main entrance, 
the Bow River with its bridge and 


the busy thoroughfare to the 
downtown areas. Patients are 
offered views of such famous 


mountains as Cascade, Rundle, 


Sulphur and Norquay. 


The Ground Floor 


The ground floor, apart from 
an out-patient clinic with con- 
sulting and treatment rooms and 
the physical therapy department 
with its sulphur water pool, is 
not a patient area. The out-patient 
and physiotherapy departments 
may be reached either from the 
main entrance or through a 
ground level entrance immediat- 
ely behind the chapel. 

The medical staff of Mineral- 
Springs Hospital have long been 
aware of the importance of phys- 
iotherapy in recovery and rehabil- 
itation of patients. Therefore, a 
bright, airy physiotherapy depart- 
ment was included in the new 
building. In the department are 
such features as parallel bars, 
ladders, a mechanical exerciser, 
whirlpool and wax baths, short 
wave and lamps. In a separate 
area is a_ six-foot-deep pool as 
well as tubs for those patients 
who are unable to do underwater 
exercising in the large pool. These 
are filled by a continuous flow of 
mineral water which is_ piped 
from Sulphur Mountain and re- 
heated to required and recom- 
mended temperatures. Planned 


within this same area are fresh 
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water showers and _ dressing 
rooms. 

The pool itself is finished with 
coral and turquoise ceramic tile. 
The floor, steps and other areas 
where patients may be standing, 
walking or holding to when wet 
are non-conductive and are fin- 
ished with an anti-slip tile. Other 
floor areas are covered with multi- 
coloured tile to add to the cheery 
atmosphere. 

Because of the chemical action 
of the mineral water on certain 
metals — erosion quickly discol- 
ours the water—it was necessary 
that all fixtures and piping be 
of stainless steel. This includes 
the pipes which carry the water 
to the pool as well as those in 
the heat exchangers. 

The single department occupy- 
ing the greatest area is the kit- 
chen with its. stainless steel 
equipment. A service entrance is 
close to the meat, vegetable, and 
deep-freeze walk-in refrigerators. 
Adjacent to these are the vege- 
table and meat preparation areas. 
Centrally located are the steam 
cookers, pressure cookers, bake 
ovens, stove and cook’s table. 
Close to the cooking area and 
opposite the elevator is the tray 
preparation area. It consists of 
mobile tray storage trucks, elec- 
trically heated food warmers and 
refrigerated salad, dairy produce 
and cold beverage storage and 
serving tables. The dish washing 
area which comprises a garbage 
disposal unit, pre-washing spray, 
and an automatic washer-rinser 
is located as close as possible to 
the returning food cart entrance 
yet only across the corridor from 
the staff cafeteria and dining 
rooms. The washing facilities 
were planned to accommodate the 
kitchen, floors, and all food ser- 
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The bright and cheery waiting room, showing business and admitting of fices. 
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vices with ease. The entire kit- 
chen was planned for a maximum 
of efficiency and convenience, yet 
there is a minimum of unneces- 
sary criss-cross flow and _ staff 
travel. 

The very bright sewing and 
linen room, the gaily-decorated 
staff cafeteria and private dining 
rooms all have southern exposures. 
A staff lounge and locker room 
provides ample space for uniforms 
and the personal belongings of 
staff members who do not live in 
residence. It is also a cheerful 
brightly decorated room where 
they may relax during their off 
duty periods. 

On the ground floor, too, are fully 
equipped morgue and autopsy room. 

Storage areas, always in great 
demand, are well provided in the 
new hospital. The kitchen has its 
own large store room, as does 
x-ray, medical records and central 
supply. A central oxygen manifold 
is located close to service en- 
trances and has fire and explosion 
proof fittings and fixtures. 

When elevator service in the 
new building was being planned, 
the cold weather warranted much 
attention. Past experience in pub- 
lic buildings had shown that 
where the mechanism was housed 
in penthouses, frost often coated 
the cables and the low tempera- 
tures caused grease and oil to 
congeal, thus creating difficulty 
in providing positive, trouble free 
service. To combat this, ll 
mechanical aspects of the elevator 








The nursery—a suspect nursery is in the background. 


The spacious pharmacy. 


The remedial gymnast, with the hospital for 27 years, tests the water 


temperature in the mineral water pool. 
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were housed on the ground floor, 
thus keeping the machinery, oil 
and greases at a constant tem- 
perature. A secondary result was 
the easy accessibility for servic- 
ing and maintaining this machin- 
ery. Rather than climb to the top 
of the building to put a stopped 
car in motion, maintenance per- 
sonnel have only to gain entrance 
through a fire-proof door off the 
main ground floor corridor. 

To further simplify mainten- 
ance and provide for easy and 
quick access, a sub-basement was 
constructed to house the higa 
voltage transformer and electrical 
distribution panels in one con- 
crete vault. Adjoining it and 
connected to the main power 
plant by an underground tunnel 
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Looking into three of the hospital’s new and up-to-date departments 





Central supply room. 


Medical records. 





Diagnostic x-ray. 
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is a large concrete room which 
cont:iins the domestic hot water 
heaters, water softeners, heaters 
for -he water which is used in 
the hot water heating system, 
compressors which operate in 
conjunction with the thermostat 
temperature controls, and neces- 
sary valves which may cut off 
the various water systems in any 
area of the building in the event 
of faulty equipment or mainten- 
ance requirements. In another 
room on the ground floor is the 
yacuum and mop cleaning system 


which extends to all floors, a 
“lash” type of high pressure 
boiler which serves the auto- 


claves on the third floor and a 
small incinerator capable of 
handling garbage from the floors 
and such other items as packing 
cases. 

This planning has proved inval- 
uable since most of the mechanical 
aspects of the hospital are located 
close together. Centralized main- 
tenance is therefore possible and 
maintenance personnel are where 
they may be easily contacted if 
any of the intricate machines and 
mechanism fails. 

The ground floor area immed- 
jately beneath the chapel is de- 
signed to be a self contained suite 
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for the resident chaplain. It has 
its private entrance as well as 
stairwell connecting it with the 
sacristy and chapel. In addition, 
the storage room problem has been 
eased by the inclusion in this 
area of two large store rooms 
which are specially lined to pre- 
vent dampness and odours from 
escaping into the chaplain’s suite 
or adjoining corridors. These are 
used for the storage of additional 
beds, mattresses and other room 
furniture. 

The floors on the ground level 
are of various materials and 
covering. Terrazzo has been used 
throughout the out-patient and 
physiotherapy departments except 
in the pool, tubs and shower 
areas. To add colour and bright- 
ness to the corridors, staff cafe- 
teria, dining rooms, staff locker 
and lounge rooms and the chap- 
lain’s suite, multicoloured vinyl 
tile has been used. This is hard 
wearing and easy to clean in areas 
where there is heavy usage and 
where traffic is concentrated. 

Special areas such as the pool, 
kitchen, morgue and autopsy room 
have been covered with their 
own particular type of tile mor- 
tised with waterproof mortar to 
withstand moisture and frequent 
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washings and provide the ulti- 


mate in sanitation. 


The First Floor 


The first floor contains the 
administrative core and medical 
rooms. The waiting room, taste- 
fully decorated and furnished in- 
formally, has no institutional at- 
mosphere and is separated from 
the entrance by a glass panelled 
partition. Richly toned, loosely 
woven curtains drape the partition 
to provide privacy from the street 
and entrance and offer an abun- 
dance of natural light. Separated 
from the waiting room by folding 
doors is a smaller family room. It 
too is informal in its decor and 
presents a comforting but cheerful 
private room for distressed fam- 
ilies of the seriously ill. 

Adjoining the waiting room is 
the admitting office which can be 
completely closed off from oth- 
er areas, the business office and 


offices of the administrator and 
accountant. 
The double corridor plan _per- 


mits various offices and depart- 
ments to occupy areas with ex- 
terior exposures as well as making 
use of the central area or island. 
On the first floor both admission 
chest and diagnostic x-ray units 
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with their dark room, office, wait- 
ing and dressing rooms occupy the 
island. Similarly the E.C.G. (elec- 
trocardiograph) and B.M.R. (basal 
metabolism) room and a _ special 
diet pantry are located in this 
area. The pantry is opposite the 
elevator and diagonal to the 
nurses’ station, while the E.C.G. 
and B.M.R. room opens from the 
corridor opposite the laboratory 
and pharmacy. 

The emergency treatment area 
is at the front of the building and 
is served by corridor from the 
main entrance and the ambulance 
entrance. On the right of the 
ambulance entrance waiting room 
is a shock room; on the left is a 
minor and emergency operating 
room. It is interesting that the 
entrance to the x-ray is directly 
across the corridor from the ambu- 
lance entrance and emergency 
rooms. On the opposite side of the 
island and at the back of the build- 
ing is the mahogany panelled board 
room, a private room for the 
medical staff where they have fac- 
ilities to write up their reports 
and charts, the office of the medical 
records librarian, a large bright 
pharmacy and a fully equipped 
laboratory. 

The double corridors open into 
a single corridor which constitutes 
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the nursing and medical patients’ 
area. There are four-bed wards, 
semi-private and private rooms. 
The nurses’ station and _ utility 
rooms are centrally located along 
the corridor, eliminating unneces- 
sary travel. Yet they are very close 
to the patients’ rooms, the admin- 
istrative and emergency areas and 
other service departments. 

The emergency treatment area, 
ambulance entrance and elevator 
are so located that traffic in and 
out is sufficiently isolated from the 
patients and the waiting room to 
eliminate undue noise, curiosity 
and other distractions. 

The first floor also has a treat- 
ment or examining room in the 
patients’ rooms area, separate from 
the emergency room. This is 
equipped to be used by the medical 
staff for minor surgery or the ex- 
amination of patients already ad- 
mitted to a bed. Such an arrange- 
ment eliminates the necessity of 
using other rooms, such as the 
emergency operating room. At the 
same time it provides the physi- 
cians and patients with privacy 
they could not have in the patient’s 
room. 

A bright corner with large 
windows facing the front and 
northwest has been set aside as 
a solarium. However, to offset any 
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bed shortage which might occur, 
this room may be used as a semi- 
private ward. 

Floors throughout this entire 
level are of terrazzo. Where the 
patient area corridor meets the 
front corridor a counter sunk 
vacuum and mop cleaning system 
unit has been located and con- 
nected to the central receiver on 
the ground floor. By flicking a 
protective switch, cleaning person- 
nel may connect vacuum cleaning 
hoses or clean their dust mops by 
suction without travelling too far 
from their areas of work. Simi- 
larly, frequent cleaning of mops 
by a vacuum system aids tremen- 
dously in the elimination of dust 
and dust-contaminated air circulat- 
ing throughout the floor. 

As one passes through the front 
doors of the hospital before en- 
tering the waiting room on the 
left, one notices the stairs leading 
to a chapel large enough to hold 
60 worshippers. It was designed to 
be a part of the hospital, yet it 
is separate from the main unit so 
that all who wish to attend services 
or stop for a brief meditation may 
come and go freely and _incon- 
spicuously. Small coloured glass 
windows symetrically placed on the 
side walls provide soft natural 
light, while on either wall at the 
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front large panels of frosted and 
dear glass admit an abundance 
of natural light on the main altar 
and two side altars. 

The main altar is constructed 
of selected matched grain walnut. 
From above a skylight provides 
natural light through a_ walnut, 
turquoise and gold coloured grilled 
canopy. The floors around the 
altars are covered with turquoise 
carpeting; throughout the re- 
mainder of the chapel cork tile is 
ysed. The side altars, pews and 
other wood work in the chapel is 
mahogany. To the right of the 
main altar a door leads to the 
sacristy which has ample storage 
space for vestments and chapel 
supplies. 


The Second Floor 

The second floor, like the first, 
is of double corridor design. Cen- 
tral sterile supply and the milk 
formula laboratory occupy’ the 
island. To centralize sterilization, 
a pass-through permits the use of 
the autoclaves for the sterilization 
needs of the formula laboratory. 
The milk formula laboratory has 
separate receiving and preparation 
roms. In the receiving area one 
fnds a multi-brush bottle washer, 
as well as sinks and storage cup- 
boards. The preparation area is 
equipped with its own sinks, work- 
ing counters, refrigeration and 
other equipment used in the pre- 
paration of formula. 

The main operating room is 
located in the northwest corner of 
the second floor, well away from 
the patient area. It is completely 
non-conductive and is equipped 
with wall type of explosion proof 
outlets and a ceiling dispensing 
unit for surgical gases. The elec- 
trical outlets for the electro- 
suygery and x-ray equipment are 
non-conductive and explosion proof. 
The pale green ceramic tile with 
white ceiling and green pebbled 
terrazzo floor present a_ bright, 
soft-coloured room. In addition to 
light provided through high win- 
dows to the north there are flush 
mounted ceiling reflector flood 
lights as well as a versatile oper- 
ating room lamp. An _ explosion 
proof view box has been installed 
in one wall—in full view of the 
operating surgeons. Scrub, clean- 
up and_ sub-sterilization rooms 
with a rapid type of autoclave open 
off the operating room but are 
separated from the remainder of 
the floor. 

In the northeast corner of the 
same floor is the delivery room. It 
too has its own scrub, clean-up 
and work rooms. A labour room 
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is located beside the delivery room 
but is separated from the corridor 
by the large doors leading into 
the delivery room area. Opening 
off the east corridor and beside 
the labour room is a second private 
labour room which has been fitted 
as a private ward. Private bath- 
room facilities for obstetrical 
patients are adjacent to the private 
labour rooms. 

Occupying one wall of the stor- 
age room which is between the 
operating room and delivery room 
is a bank of storage batteries 
attached to a completely automatic 
generator. It is this bank of bat- 
teries which operates the main 
lights in both O.R. and D.R. The 


lounge and locker room as well as 
a nurses’ locker room _ provide 
changing facilities for the surgi- 
cal and obstetrical staff. 

The two-bed post anaesthesia 
recovery room is fully equipped 
with oxygen and suction as well 
as a separate service room. Spec- 
ially designed lights present a soft 
indirect lighting for patients and 
attending staff. 

The patients’ area is very sim- 
ilar to the layout on the first floor. 
The section to the west is set 
aside for paediatrics. The five-bed 
unit with its own bath and wash- 
room facilities is equipped with 
junior sized fixtures and furni- 
ture. A bright corner room has 





The main operating room. 


automatic generator keeps them 
at full charge at all times, even 
when the lights are in use. The 
electrical wiring is such that 
energy for the lights is always 
available, and should there be a 
power failure the major lights will 
continue to function uninterrupted. 

Where the east corridor joins 
the main patient area corridor a 
10-bassinet nursery provides indi- 
vidual mobile units for the tiny 
infants. Each unit has its own 
basin, powder and oils containers, 
and ample storage space for linens 
and blankets. Separated from the 
nursery by glass panelled partitions 
is a nurses’ work room and an 
infant examining room. A prema- 
ture or suspect nursery with two 
incubators is alongside the nurs- 
ery. The large glass panelled par- 
tition permits attending nurses to 
view easily the occupants of either 
nursery. 

Off the west corridor a doctors’ 





been equipped with a toy cup- 
board and furniture which permit 
the younger set to enjoy much 
natural light in surroundings be- 
fitting their age. 

On top of the second floor is a 
penthouse containing the mass of 
equipment used to keep the air 
throughout the building fresh. A 
separate air-changing unit changes 
the air in the operating and de- 
livery rooms. It is independent of 
a much larger unit which supplies 
the rest of the building with fresh 
air. The air intake for these units 
is a part of the penthouse and is 
high enough from the ground to 
provide the units with air which 
is relatively dust free. 

Oxygen is piped to all areas of 
the hospital from a central mani- 
fold located on the ground floor, 
in addition to such special areas 
as the operating room, delivery 
room, recovery room and nurseries. 

(continued on page 120) 








Hospital and insurance administration 


A Co-operative Endeavour 


HE Hospital Insurance and 
Diagnostic Services Act, which 
authorizes contributions by Canada 
in respect to certain programs, lays 
down the basic requirements for 
the provincial plans. On such a 
foundation the province is free to 
construct the plan most suitable 
for its particular needs. 

This year, 1959, was the target 
date set by the Ontario Hospital 
Services Commission for the in- 
auguration of hospital care insur- 
ance for the residents of Ontario. 
In preparation there were some 
three years of careful and pain- 
staking planning during which the 
Commission consulted and worked 
hand in hand with the Ontario 
Hospital and the Ontario Medical 
Association. As our association was 
in such close contact with the Com- 
mission, there was ample oppor- 
tunity to put forth the hospital 
point of view. Naturally we had 
many misgivings, many worries— 
sometimes the promises sounded 
like Utopia—sometimes the threats 
were too ominous. However, our 
plan commenced on the date plan- 
ned, January 1, 1959. It is early 
yet to make any judgments or com- 
parisons, but we might discuss how 
we are functioning under hospital 
insurance. 

In Ontario each hospital is paid 
a per diem rate which has been 
derived from a budget for operat- 
ing costs based on the previous 
year’s experience. This rate is for 
standard ward care only. The 
striking of a per diem rate based 
on costs is not quite so simple as 
it sounds as there are certain costs 
in operating a hospital which are 
not recognized by either the federal 
or provincial governments. When 
speaking of cost the federal govern- 
ment excludes: 


Sr. Janet is the superintendent of 
St. Michael’s Hospital, Toronto, Ont. 
This paper was given at a meeting of 
the Canadian Public Health Associa- 
tion in Montreal in June, 1959. 
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(a) any amount expended on 
capital cost of land, buildings or 
physical plant; 

(b) any amount expended for 
the payment of any capital debt or 
interest thereon; 

(c) any amount expended for 
the payment of any debt incurred 
prior to the coming into force of 
an agreement or interest thereon, 
or 

(d) any provision for deprecia- 
tion on the value of land, buildings 
or physical plant. 

You are all aware, no doubt, 
that these exclusions have been the 
source of much controversy and 
have been the subject of several 
meetings of the Canadian Hospital 
Association and members of the 
federal government and of members 
of the provincial and federal gov- 
ernments. We readily agree that 
any hospitalization plan should not 
be required to pay tHe principal on 
debts acquired before the com- 
mencement of the plan, and we 
might even go as far as to say that 
it should not have to bear the cost 
of capital construction. Yet how 
can a commercial firm build a new 
plant or carry the debt on the 
present one? In working out the 
cost of the product do they not 
include the depreciation on the 
physical facilities and the interest 
on the debt for that period of time? 
It is a recognized cost in the man- 
agement of any business. In justi- 
fying the position of the federal 
government on this point, it is 
argued that if we accept deprecia- 
tion on buildings and physical 
plant, we are placing ourselves in 
a position where the government 
can say our hospitals belong to 
them. Is this true? I am sure that 
each time I purchase a pair of 
shoes in.a shop I am paying for 
depreciation and interest on that 
establishment, but never do I ex- 


pect to own it. Someone else may 
argue if the government won't in- 
clude depreciation as an item of 
cost, we will become so indebted 
that the government will say that 
we are financially unsound, and so 
it must take over. Here we find 
ourselves on the horns of a dilemma, 

What is the answer? Shortly be- 
fore the inauguration of the fed- 
eral-provincial hospitalization plans, 
The Hon. Leslie M. Frost, Prime 
Minister and The Hon. Mackinnon 
Phillips, M.D., Minister of Health 
in the Province of Ontario, an- 
nounced increased grants towards 
the cost of hospital construction. In 
some cases these are matching 
grants—the federal and provincial 
governments making an equal con- 
tribution, e.g., for active treatment, 
labour and recovery beds, both 
governments contribute $2,000. 
Then for long-term and convales- 
cent beds the provincial govern- 
ment grant is $3,000 per bed and 
the federal, $2,000, and for psychia- 
tric and detention beds the province 
pays $8,500 and the federal govern- 
ment $2,000. Both governments pay 
grants on _ nursery bassinetts, 
nurses’ and interns’ beds and mafor 
renovation projects. In addition to 
these for the year 1959, in Ontario 
we received capital assistance at 
the rate of $150 per bed for con- 
struction, renovations or the retire- 
ment of capital debts. These are 
greatly appreciated and are no 
doubt meant to be an incentive for 
our municipality and community to 
do their share to develop and im- 
prove our hospitals. 


The Public 


Under our former system of vol- 
untary and commercial hospital 
insurance, the community we serv- 
ed showed its appreciation of our 
endeavours by contributing to our 
capital needs. Our municipalities, 
too, felt responsible for us and did 
great things to assist us. We want 
our communities to continue to 
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Why Do Leading 
Hospitals Insist on 
DIXIE MATCHED 


FOOD SERVICE? 


From every point of view the installation of Dixie Matched 

Food Service starts a succession of benefits. It adds cheer 

and brightness to patients’ meals. It reduces unwelcome noise 

in wards and corridors. It lightens the burdens of 

nurses and kitchen personnel. Just as im- 

portant, it materially reduces operat- 
ing and maintenance costs. 














Reason 4: Patients are pleased with the bright, therapeutically heartening colours of Dixie 
Matched Food Service. They know it’s hygenic. They are unafraid of cross-infection and 
inadequate washing. 


NOT ALL PAPER CUPS ARE 


DIXIE CUPS 


T.M.R. 


JUST THE BEST ONES 





For many more reasons that save you money 
in overhead, in time made more productive, 
in reduced labour turnover and happier per- 
sonnel, write now for special Hospital Case 
History Booklet. 





Reason 1: Dixie Matched Food Service eliminates 
the need for costly purchase and maintenance of 
dish-washing equipment 





Reason 2: Gone are the crash and shock of broken 
china and glassware. Dixie Matched Food Service is 
an attractive single use, disposable service that elim 
inates shortage and replacement costs 





Reason 3: Dixie Matched Food Service eases staff 
work, promotes good relations. Trays are 6-lb. light- 
er, fewer trips to the kitchen are needed; kitchen 
clean-ups take half the time 





oe DIXIE CUP CO. (CANADA) LIMITED, BRAMPTON, ONTARIO 
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look upon us as their hospitals and 
to assist us in the work we are 
doing. Our desire is founded not 
merely on the need for financial 
aid but on the very nature of our 
work—the promotion of a healthy 
community which must be a two- 
way service, the community and 
hospital working together. The 
preliminary publicity for the pro- 
vincial plans implied that the hos- 
pitals’ financial problems were 
over. Some of our benefactors ima- 
gined there was no longer any room 
for them. One municipality has 
even gone so far as to vote against 
budgeting for any hospital contri- 
butions. It is the responsibility of 
the hospitals, their medical staffs 
and the provincial insurance plans 
to educate the public and point 
out to them the rdle they must 
continue to play if our voluntary 
hospital system is to survive. 


Have we any other source of in- 
come for capital expenditures? We 
may include depreciation on furni- 
ture and equipment as an item of 
cost. Consequently, we should have 
funds for their replacement. As it 
is very difficult to differentiate 
between the cost of standard ward 
and semi-private or private accom- 
modation, we are permitted to re- 
tain 50 per cent of the net income 
from preferred accommodation. 
Moreover, we have the income from 
out-patient services. At first glance 
it would seem that we have suffi- 
cient funds to take care of capital 
costs. Yet we must draw attention 
to one point. Before arriving at our 
basic per diem rate, we are requir- 
ed to deduct certain non-allowable 
costs e.g., interest on capital debt 
and carrying charges, depreciation 
on buildings, and direct costs of 
the organized out-patients clinics. 
Moreover, we must deduct besides 
50 per cent of the net income from 
preferred accommodation, the gross 
revenue from out-patient services 
which includes all the free work 
done for patients attending our 
organized out-patient clinics. In 
our particular hospital our free 
work for the first three months 
amounted to 72 per cent of the 
gross revenue. These deductions, 
of course, reduce our per diem rate 
to the minimum. At present, there 
is very little indication that we will 
be able to fund our depreciation on 
furniture and equipment or our 
out-patient or preferred accommo- 
dation revenue. 

As we have already mentioned, 
the direct cost of organized out- 
patient clinics is excluded from our 
budget. No doubt the thinking be- 
hind this exclusion is that such 
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clinics render medical care and 
consequently cannot come under a 
hospitalization insurance plan. We 
can recognize the logic of such 
thinking, yet, have not our hos- 
pitals always rendered this ser- 
vice to our community? Many of 
our less fortunate citizens would be 
entirely incapacitated and non-pro- 
ductive if medical care through the 
hospital was denied to them. Up to 
this year, both the municipal and 
provincial governments assisted us 
in this good work. With the in- 
ception of the provincial hospital- 
ization insurance the Ontario gov- 
ernment raised its contribution 
from 30 cents to $1.50 per visit, 
but our municipality has _ with- 
drawn its support. Once again we 
have an indication that our com- 
munity is breaking up the partner- 
ship for the promotion of commun- 
ity health. 


Advantages 


Are there any advantages for our 
voluntary hospitals under the pro- 
vincial plan? Naturally the answer 
must be yes. First of all 90 per 





. there are demands of 
Christian charity that must 
transcend and go beyond fix- 
ed standards and 
mended ratios, 


recom- 











cent of the residents of Ontario 
are insured under this plan. This 
group includes our recipients of 
public assistance and welfare re- 
cipients insured by their munici- 
palities. That means that the 
majority of our hospital indigents 
are insured and the hospital re- 
ceives full payment for their stay. 
Even in the case of the hospital 
indigent who is not insured we re- 
ceive the statutory rate from the 
municipality and the balance from 
the provincial government. No 
longer are we obliged to write off 
hundreds of thousands of dollars 
of free work for these patients. 

Our collection problems, too, are 
reduced. We had our greatest col- 
lection difficulty with the patient 
whose income was not low enough 
to class him as a hospital indigent, 
yet not high enough to permit him 
to pay his way except by small reg- 
ular and often irregular payments. 
This will in time result in reduced 
hospital costs. 


The Rate Board 


Does the rate board acce | 
hospital costs as we submit 
There is no doubt that it 
serious obligation to revie 
budget carefully and to end 
to determine the efficiency 
management of the hospitz . 
task is an extremely difficu 
What yardsticks will it use‘ 
there a set of standards tha 
apply to all hospitals? Can th 
costs be similar in every insti 
tion? Will it not depend o 
type of food service—centra 
vice kitchens, food carts, ward s 
vice kitchens, selective menus? Is 
there a set ratio of nurses to 
patients, clerical workers, cleaners, 
et cetera, that will serve as a guide 
in every instance? Can the rate 
board overlook hospital practices 
that have been accepted for many 
years? Every hospital worthy of 
the name is functioning for one 
reason only — to render the best 
patient care possible. To accomplish 
this aim, the hospital need not be 
extravagant and wasteful, yet we 
will fail utterly if we may not have 
the personnel we need, the profes- 
sional staff, nor the standard of 
supplies. If ever our rate board 
loses sight of the purpose of hos- 
pitals and hospitalization insur- 
ance—the availability of first class 
health care for our people—the 
plan is doomed to failure. 


Use of Beds 


The utilization of hospital ser- 
vices is a problem inherent in a 
comprehensive hospital care plan 
available to all residents and with 
no limit to the length of stay. What 
is the experience of the hospitals 
to date in this regard? On the 
whole there have been no alarming 
abuses. Many hospitals have or- 
ganized special committees of their 
medical staff, e.g., admission and 
discharge committee, pharmacy 
committee, diagnostic services com- 
mittee. These may examine utiliza- 
tion, set up graphs for comparison 
and exert whatever discipline might 
be necessary to avoid abuse and ex- 
cessive use. In many hospitals, 
members of the medical staff are 
very conscientious in making the 
best possible use of hospital beds. 
Our hospitals are busy, our wait- 
ing lists are long, but our situation 
is not too different from this time 
last year. 

Briefly, we have looked at sever- 
al facets of hospital care under a 
provincial insurance plan. Some 
points are worrisome, others are 
encouraging. What does the future 

(concluded on page 94) 
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41st annual convention 





Saskatchewan 


T the 41st annual convention of 

the Saskatchewan Hospital As- 
sociation, a convention which boast- 
ed the largest registration in the 
association’s history, Dr. A. L. 
Swanson, executive director of the 
University Hospital, Saskatoon, was 
elected president. The convention 
was held at the Bessborough Hotel, 
Saskatoon, October 14-16, 1959. 
Meeting concurrently were the Sas- 
katchewan Hospital Auxiliaries’ 
Association and the Saskatchewan 
Association of Medical Record 
Librarians. The Catholic Confer- 
ence of Saskatchewan met on Oc- 
tober 17. Delegates taxed hotel ac- 
commodation in Saskatoon to ¢a- 
pacity. 

The three-day program of the 
S.H.A. was well balanced between 
business and educational sessions. 
At the banquet, James S. Williams 
of Moose Jaw, long active in the 
affairs of the association, was pre- 
sented with an honorary life mem- 
bership and the Smith-Walshaw 
Memorial Award. Mr. Williams 
was introduced by H. Bassett of 
Prince Albert and the presentations 
were made by C. E. Barton of 
Regina, retiring president of the 
association. Mr. Williams was pre- 
sented with a framed certificate of 
life membership and a_ sterling 
silver tray suitably engraved. 

The business sessions were con- 
cerned primarily with three main 
items: (a) the annual report; (b) 
new by-laws, and (c) resolutions. 
The review of the year’s activity 
was expedited by the printed re- 
port, available to all delegates and 
various sections were reviewed by 
individual directors. An innovation 
was the printing of last year’s re- 
solutions, with a notation under 
each indicating action taken by the 
board of directors. Many delegates 
commented from the floor that they 
had found this procedure very help- 
ful. 
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Hospitals Hold Spirited Sessions 


W. D. Piercey, M.D. 


For the 12-month period ending 
August 31, 1959, revenue of the 
association exceeded expenditure by 
$1,457.12. General account surplus 
was $12,964.50 and reserve account 
surplus was $18,136.69. One hun- 
dred and forty-two hospitals com- 
prise the Type I membership, in- 
cluding the following three hos- 
pitals which became members dur- 
ing the year: Sutton—Lake John- 
ston Union Hospital, Mossbank; 
Neudorf Union Hospital, Neudorf: 
and St. Walburg Union Hospital, 
St. Walburg. 


By-Laws 


Because of the incorporation of 
the association during the past 
year, it was necessary for the 
delegates at the convention to en- 
act new by-laws. These were pro- 
posed by the directors and ap- 
proved by the delegates without 
amendment. A major change was 
an increase in the Size of the board 
of directors from eight to 12 mem- 
bers. Under the new by-laws, two 
directors represent hospitals under 
25 beds, one of whom shall be a 
trustee; three directors, one of 


A. L, Swanson, M.D. 


whom shall be a trustee, represent 
hospitals of 25 to 99 beds; and 
four directors represent hospitals 
of 100 beds or more. The number 
of beds is to be calculated accord 
ing to the number listed in the 
most recent issue of the Canadian 
Hospital Directory. 


Officers and Directors 


Officers and directors for the en- 
suing year are: immediate past 
president—C. E. Barton, Regina 
General Hospital; president — Dr, 
A. L. Swanson, University Hos. 
pital, Saskatoon; vice-president— 
D. A. MacMillan of Yorkton. Rep- 
resenting hospitals of under 25 
beds are: G. L. Borsleau, a trustee 
of Cut Knife Union Hospital, Cut 
Knife, and R. H. Gill, secretary- 
manager of the Leader Union Hos- 
pital, Leader. Representing hospi- 
tals of between 25-99 beds are: E. 
V. Daniels, a trustee of Canora 
Union Hospital, J. R. Dunlop, 
chairman of the board, Foam Lake 
Union Hospital, Foam Lake, and 
A. W. Holtby, secretary-treasurer, 
Melfort Union Hospital, Melfort 
Representing hospitals over 100 
beds are: Eugene Bourassa, assist- 
ant administrator, Regina Grey 
Nuns’ Hospital, L. T. Muirhead, 
superintendent, Saskatoon Cit) 
Hospital, I. Hansen, chairman of 
the board, Swift Current Union 
Hospital, Swift Current, and Sr 
Margaret Marie, administrator, 
Holy Family Hospital, Prince 
Albert. The thanks of the associ- 
ation was extended to three direc- 
tors who did not seek re election— 
N. A. Hall, M. F. Kushnir and W 
O'Neill. 

Some 16 resolutions were pre 
sented to the convention by indi- 
vidual hospitals, regional councils 
and the board of directors. The 
text of the 13 resolutions approved 
by the delegates follows on page 
62 of this issue. 
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The all-important x-factor... 
it’s in every radiograph you make on Kodak x-ray film 


The x-factor is Kodak people—the people who make the 
film, test it, inspect it (every single sheet), and put it in 
the packages you open. What they do, and how they 

do it, bears directly on the performance of the film 

and on the quality of the finished radiography. 


It is because of the x-factor that you can 
depend on the uniformity of Kodak x-ray 
film — whether it’s Kodak Blue Brand or the 
fastest medical x-ray film available, Kodak 
Royal Blue. And remember, Kodak Royal Blue 
is produced to provide maximum information with 
minimum exposure. 


Order from your Kodak x-ray dealer 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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Charles E. Barton 


St. Paul’s Hospital 


In his message of greeting, 
Mayor Buckwold of Saskatoon 
commented on a suggestion, cur- 
rent in the city, that St. Paul’s 
Hospital may have to close its 
doors because of lack of funds. 
Seven million dollars is needed for 
a new hospital to replace the pres- 
ent structure which was built in 
1912. Although parts have been 
added since, the physical plant is 
completely obsolete and is a fire 
hazard. The mayor stated that 
Saskatoon would fight for the con- 
tinued existence of the hospital. 
He said that unless the federal and 
provincial governments faced up to 
the problem of the voluntary hos- 
pitals which were, as such, not sup- 
ported by a municipal tax base, 
and unless senior levels of govern- 
ment made it possible for such hos- 
pitals to pay interest charges on 
capital debt, hospitals like St. 
Paul’s would sooner or later cease 
to exist. The mayor maintained 
that the citizens of Saskatoon 
would use every means possible 
to draw to the attention of the 
provincial and federal governments 
the problem facing St. Paul’s Hos- 
pital. 

The Hon. J. Walter Erb, Min- 
ister of Public Health, in reply 
said that the Saskatchewan gov- 
ernment had the matter under 
consideration and realized the seri- 
ousness of the situation. It was 
hoped that provincial ministers of 
health would have an opportunity 
of discussing the question of inter- 
est on capital debt with the federal 
government shortly. At the present 
time interest on capital debt is not 
a shareable cost with the provinces 
under the national hospital insur- 
ance program. 
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Utilization 

Mr. Erb went on to say that 
Saskatchewan was considered by 
all the provinces to have the 
smoothest running hospital plan 
in Canada. He warned, however, 
against over-utilization and cited 
the case of one area in the province 
which a few years ago had a util- 
ization rate of 50 per cent of the 
population in a given year. Al- 
though this was a difficult problem, 
it was up to the hospital boards in 
the province to do what they could. 

Dr. G. W. Peacock, registrar of 
the College of Physicians and 
Surgeons of Saskatchewan, in an 
interview with the press said that 
some hospitals pressure doctors to 
keep their beds full. He claimed 
that although the problem in larger 
hospitals is over-use, in some small 
hospitals the board wanted their 
beds full so that the hospital could 
collect the money paid under the 
Saskatchewan Hospital Services 
Plan. Dr. Peacock’s remarks to the 
press stirred the delegates into 
holding an emergency business ses- 
sion during the last day of the 
convention, even though it meant 
curtailing time reserved for an im- 
portant nursing panel. When the 
matter was debated by the del- 
egates, all those speaking to the 
question denied Dr. Peacock’s re- 
marks. 

Most of the speakers were repre- 
sentatives of the boards of small 
hospitals and each in turn stated 
emphatically that doctors were not 
pressured. Some considered that 
Dr. Peacock was misinformed, oth- 
ers that he might have been mis- 
quoted. When they had aired the 
subject for about half an hour the 
delegates felt better. Their possible 
feelings toward Dr. Peacock in the 
morning were not evident during 
the afternoon when the registrar 
acted as chairman for an excep- 
tionally fine educational program. 


Educational Sessions 


Something for everyone might 
very well have been the theme for 
the educational sessions. Formal 
addresses, panel discussions, group 
discussions, films and lantern slides 
were all used to advantage. During 
the afternoon of the first day, the 
convention convened as three sep- 
arate groups: administrators of 
large hospitals; trustees; and ad- 
ministrators of small hospitals. 

Dr. J. D. Stephen, pathologist of 
the Regina General Hospital, re- 
viewed with the administrators the 
requirements for a department of 
pathology, with emphasis on space, 
personnel and equipment. Dr. A. L. 


Swanson outlined the edu: ationg) 
program of the associatio to 
large gathering of truste s ang 
Dr. W. Douglas Piercey s; \ke op 
“What the board should expe t from 
its chief executive officer . The 
trustees then held a panel liscys. 
sion on administrator—bo: -d pp. 
lationships. Almost from the begip. 
ning, this turned to board, : 1edica] 
staff relationships. Those .ttend- 
ing the session for smaller hospj- 
tals heard papers by C. R. £lliott. 
Quill Plains Regional kospita] 
Council, Humboldt, on tec!:niques 
in purchasing and by J. Lysak 
Moosomin Union Hospital, on the 
duties of a secretary manaver. C. 
A. Meilicke, outlined the education- 
al program for secretary managers, 

Important during the past year 
were the many educationa! instj- 
tutes held in the province. Two of 
these institutes — on housekeeping 
and on labour relations—were ar- 
ranged in conjunction with the 
Canadian Hospital Association. A 
valuable series of spring institutes 
was held, with participants travell- 
ing to Estevan, Swift Current, Mel- 
ville, Tisdale and North Battleford 
to present their papers. Together 
with the Saskatchewan Civil De- 
fence Branch, the association help- 
ed arrange a disaster planning in- 
stitute, sponsored by the federal 
government. Also important was 
the conference on the aged and 
long-term illness held last June. The 
S.H.A. participated in this along 
with representatives of govern- 
ment and other agencies. 

Dr. Swanson, in his address to 
the trustees, and Mr. Meilicke, in 
addressing the smaller hospitals, 
outlined the development of the 
course for. secretary managers 
which will be available by the fall of 
1960. The course, directed by 
Mr. Meilicke, is being  spon- 


Philip Rickard 
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FINEST IN QUALITY! 


“STERLING” BROWN MILLED GLOVES 
tg Made in Canada of especially softened rubber to 
ganna OF Ctay, produce a glove which eliminates hand fatigue, fin- 


L aie ~ gertip numbness and skin irritation commonly caused 
aver by hard fibered latex type gloves. 


Surgeons prefer ‘‘Sterling’’ Brown Milled Gloves! 











Compare for price and quality—then order “Sterling” 
from your surgical supply dealer. 


Sterling 
STERLING RUBBER COMPANY LIMITED en cnaten eumk eecueen 


— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 
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sored by the University of Saskat- 
chewan, the Saskatchewan Hospital 
Association and the Department of 
Health. It is expected that the 
course will receive financial assis- 
tance from the W. K. Kellogg Foun- 
dation during its initial stages. 
The course will consist of 26 les- 
sons with home study and assign- 
ments spread over a two-year per- 
iod. Class members will also spend 
time together receiving instruc- 
tion at the university. Considerable 
emphasis is to be placed on ac- 
counting. The association believes 
there was a real need for this type 
of program for secretary managers 
of small hospitals. 

In the general sessions, three in- 
teresting and informative panel 
presentations were featured. The 
developments, future trends and 
problems in regional hospital or- 
ganization were reviewed by C. R. 
Elliott, H. L. Livergant, S. J. Par- 
sons and C. J. A. Sloan, all regional 
hospital co-ordinators. A nursing 
panel with the theme “Nursing in 
Focus” presented the following top- 
ics: “Why the high cost of nurs- 
ing?” by Kathleen Ruane, director 
of nursing, University Hospital, 
Saskatoon; “Legal responsibilities 
of nurses in hospitals” by E. V. 
Wahn, assistant director (busi- 
ness), University Hospital, Sask- 
atoon; “The impact of nursing edu- 
cation on nursing service” by Miss 
L. Bartsch, director of nurses, Moose 
Jaw Union Hospital, Moore Jaw; 
and “Pilot Project on Accredita- 
tion of Schools of Nursing’’ by Miss 
H. Keeler, professor of nursing, 
University of Saskatchewan. Dur- 
ing the final session of the conven 
tion a panel was conducted on the 
related subjects “A practical meth- 
od of measuring medical care” by 
Dr. Vergil Slee, Ann Arbor, Mich- 
igan; “Its application in Saskatch- 
ewan” by Dr. Murray S. Acker, De- 
partment of Public Health, Regina; 
and “An internist’s view of the 
evaluation of medical care” by Dr. 
F. C. Heal, Moose Jaw Clinic, Moose 
Jaw. This held the attention of the 
delegates to closing time. 

Dr. J. F. Leddy, Dean of Arts 
and Science, University of Saskat- 
chewan, was the guest speaker at 
the banquet. His theme—the need 
for education in the world of today. 


Resolutions Adopted 


1. Coverage for All Residents 
WHEREAS all bona fide residents 
of Saskatchewan hold a current 
Saskatchewan Hospital Services 
Plan card, and 
WHEREAS hospitals at the present 
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time suffer financial difficulties 
with regard to delinquent tax- 
payers, and 

WHEREAS the members of the 
Saskatchewan Hospital Association 
strongly endorse and support the 
principle of the S.H.S.P.; 

THEREFORE BE IT RESOLVED that 
the provincial government be asked 
to accept the responsibility of pro- 
viding hospital insurance for all 
bona fide residents of Saskat- 
chewan: 

(a) Strongly enforcing present 
legislation to deal with those who 
are negligent in paying their hos- 
pitalization premium, or 

(b) Taking more urgent steps 
to provide coverage for those un- 
able to pay the _ hospitalization 
premium, 

2. Interest on Capital Debt 

WHILE the Saskatchewan Hospi- 
tal Association has been pressing 
the provincial government for many 
years without success to pay in- 
terest on capital debt, 

NEVERTHELESS Saskatchewan hos- 
pitals still experience considerable 
difficulty in securing adequate 
funds for the payment of interest 
on capital debt; 

THEREFORE BE IT RESOLVED that 
the excutive committee of the Sas- 
katchewan Hospital Association 
continue to take every possible 
step to persuade the provincial 
government to accept interest on 
sapital debt as a_ benefit under 
the S.H.S.P. 


3. Newborns 

WHEREAS for purposes of account- 
ing, billing and statistics, a new- 
born is defined as an infant under 
30 days of age, and 

WHEREAS the basis of payment 
for the hospital care of said new- 
born is a flat rate of $2.00 a day, 
and 

WHEREAS many of the said new- 
borns require as much as or more 
care than adult patients, 

THEREFORE BE IT RESOLVED that 
the Denartment of Public Health 
be asked: 

(a) To redefine the term new- 
born to “an infant newly born 
and age 7 days or under” and to 
reclassify all infants over 7 days 
of age into the category of adult 
patients and children. 

(b) To re-examine the basis of 
payment for these newly born in- 
fants so as to correspond more 
closely to actual costs incurred in 
their care. 


4, Life membership bestowed 
WHEREAS Mr. James S. Williams 
of Moose Jaw has given gener- 


ously of his time and exy riengs 
over a period of many yi ing ip 
a spirit of untiring devo’ on t 
the hospitals in this provin.e, ang 

WHEREAS the services «/ Mp 
Williams have been of a ature! 
to promote, to a very great xtent, 


the interests of the Saskat 1ewan | 


Hospital Association, 
THEREFORE BE IT RESOLVE») that 
the gratitude of the Saskat«c seway 


Hospital Association be ex; ressed” 


to Mr. Williams in recognition of 
his continued and valued coi:triby- 
tion to the hospitals of Saskat- 
chewan; 

AND BE IT FURTHER RESOLVED that 
the Association, in recognition of 
the outstanding service of Mr, 
Williams in the _ hospital field, 
bestow upon him the honour of 
life membership in the Saskatche- 
wan Hospital Association. 

5. Operating Costs 

WHEREAS the Saskatchewan Hos- 
pital Services Plan has not in all 
cases covered the full operating 
costs of hospitals in Saskatchewan 
since the inception of the plan, and 

WHEREAS the Hospital Rate 
Board has introduced maximum 
allowances for certain operating 
expenses based on various statistics 
and ratios, and 

WHEREAS the application of these 
maximum allowances has resulted 
in some hospitals receiving less 
than “efficient” cost of operation, 
and 

WHEREAS deductions for alleged 
“excess” expenses have been made 
by the Hospital Rate Board in 
dealing with hospital budgets and 
operating deficits, without prior 
discussions with hospital boards, 

BE IT RESOLVED that the Minister 
of Public Health be requested to: 

(a) approve rates of payment 
and/or deficit adjustments for each 
hospital fully adequate to meet 
“efficient” operating costs; 

(b) only approve such payments 
and adjustments after the hospital 


board have been given a reasonable | 


opportunity to consider the Hos- 
pital Rate Board’s proposals; 

(c) discontinue the practice of 
applying maximum allowances for 
various operating expenses, and 

(d) discontinue the making of 
retroactive reductions of actual 
operating expenses in fixing rates 
of payment. 

6. Salary Recommendations 

WHEREAS in the past the Sas- 
katchewan Registered Nurses’ As- 
sociation have submitted their 
recommendations to hospitals with 
respect to salary increases after 

(continued on page 112) 
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N the fall of 1957, the Winnipeg 
General Hospital faced a prob- 
lem. Since 1899, old medical records 
had been accumulating in various 
subterranean storage areas, but 
the building of the new North 
Wing (Canadian Hospital, Feb. 
1959) and further proposed exten- 
sions, meant that these areas would 
no longer be accessible or available. 
For twelve months, the medical 
records department, the committee 
on medical records, and the ad- 
ministration spent many hours in 
discussion. The advantages and dis- 
advantages of microfilming were 
thoroughly explored. The possibili- 
ties of storing these old records 
intact in areas remote from the 
hospital were discussed and, final- 
ly, the value of these charts was 
estimated in relation to use. Their 
historical value was undisputed, 
but practical considerations had to 
come first. 
Storage Limits 

The “Standards for Accredita- 
tion” state only that medical re- 
cords shall be kept at least beyond 
the statutes of limitations, and sug- 
gest a minimum of 25 years: this 
is in recognition of the ever-grow- 
ing volume of papers being accumu- 
lated by the hospitals. Certain 
other large teaching hospitals also 
indicated that they were not keep- 
ing their records beyond 30 years 
because of lack of storage facilities. 
Medical records in the Winnipeg 
General fell into five categories, 
covering some 4,000 square feet of 
space: 

1. Records’ from 1898-1914, 
which were packed loosely in boxes, 
some were legible and some had 
suffered from the vicissitudes of 
time. 

2. 1914-1919. During this period 
records had been bound in volumes 
according to disease. Unfortunate- 
ly, it was relatively impossible to 
locate a chart by index number. 

8. 1920-1923. During these years, 
charts were bound in volumes. 

4. 1924-1947. Charts filed in 
folders by discharge number; easily 
located, but the content was often 
rather scanty. 

5. 1948—. Unit charts, well kept, 
and containing useful documenta- 
tion. 

Evaluation of Use 

After the use in terms of refer- 
ence of these various periods, and 
the relative value was evaluated, it 
was decided to put into action the 
following program. The chairman 


Dr. McGuire is director, Medical 
Records Department, Winnipeg Gen- 
eral Hospital, Winnipeg, Man. Mrs. 
Noble is the assistant director. 
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MICROFILMING 


MEDICAL 


RECORDS 


Dr. Margaret E. McGuire, R.R.L., 
and 
Mrs. V. Noble, R.R.L., 
Winnipeg, Man. 


of the committee on medical re- 
cords, with the assistance of the 
head of the department, selected 
sample charts from the years 1899 
-1930. These were chosen because 
of their historical value. The rest 
were then destroyed. The years 
1933-1947 inclusive, as they are 
numbered serially, have been micro- 
filmed on roll film at 1/40 reduc- 
tion. This reduced the storage re- 
quirements from over 4,000 square 
feet of floor space to just over 1,000 
square feet. Ten years of active 
unit charts are now filed on open 
shelves. The floor area used by 
one ten-drawer file cabinet and 
film reader was easily absorbed 
into the main office. 


The charts which are on rc | film 
are regarded as relatively in ctive, 
but they can be quickly locat od for 
reference or personal use. There 
are usually three or four re juests 
each week for information from 
the medical records of this «ra. It 
has been found in this hospit: | that 
doctors using medical recor:.s for 
research or study usually keep 
within a 10-year period, except for 
rare conditions. 

Unit Medical Records 

The maternity unit, which maip- 
tains a decentralized unit chart, 
was also suffering from lack of 
storage space. Here the problem 
was slightly different. This unit 
was opened in 1950 for maternity 
cases only, and was more active in 
research. It was decided that in 
this instance the filming would 
only encompass five years and be 
1/24 reduction. The images, on 
strip film at this reduction, are 
separated, filed in transparent 
plastic folders, and returned to the 
original chart jackets in an envel- 
ope. The charts are thus retained 
intact for five years for study and 
reference, plus four years on film, 
and have been colour coded for 
further withdrawal of filmed 
material by the years. Although 
there was some reluctance by the 
medical staff to accept this change, 
the system appears now to be work- 
ing quite satisfactorily. 

Method 

After our needs were reviewed, 
a photographing unit was purchas- 
ed, and a microfilm unit, consisting 
of two teams of “sorters”, headed 
by one “operator”, was set up, 
under the direction of Mrs. V. 


Sample Costs 


1. Roll film—100 feet film, 1/40 reduction, approximately 
600 charts (single admissions, 900 images) 


Cost of film and developing ; 
Labour, preparation for filming 2 


2. Strip film in jackets for unit charts 
(a) 100 feet film, 1/24 reduction 





Total $25.60 
(4500 images) 


approximately 100 charts or 200 admissions 





Cost of film and developing 3.85 
Labour, preparation for filming 17.65 
$21.50 
(b) Cost of labour, jackets and envelopes 
Jackets $ 4.00 
Envelopes .60 
Labour (insertion of film in jackets) 14.75 
$19.35 
Total $40.85 
3. Cost of above ground storage commercially, for same 
volume i.e., one file drawer (12” x 14” x 28”) 5c per month 
Relative Costs 
A. 100 medical records on roll film, 1/40 reduction 
(single admission) $12.75 
B. 100 unit medical records on strip film in jackets, 1/24 
reduction (average 2 admissions per unit chart) $40.85 
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pitcher itself is a natural insulator 
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Noble. This unit, its members 
working in shifts, processed ap- 
proximately 168,000 charts (years 
1932-1947) in 10 months, reducing 
storage space requirements in the 
main building from 2,280 square 
feet to one file cabinet. A micro- 
film reader was installed in the 
new record department. 

Approximately 200 charts are on 
each roll of film at the 1/40 re- 
duction. No guides were used be- 
cause experience teaches the file 
clerks how and where to locate a 
film, according to the numbering 
on the outside of the box. How- 
ever, for the maternity unit charts 
at 1/24 reduction for strip filming, 
it was found that a circle of soft 
cardboard was a valuable indicator 
at the termination of each individ- 
ual record. 

The system we use processes 
and proof-reads all films after 
developing. In the case of unsatis- 
factory films, the charts are still 
available for refilming. Films are 
checked again by the chief operator 
before destruction of the original 
charts. Where a unit chart is used, 
the films are cut and inserted into 
plastic jackets, using a viewer. 
This takes considerably more labour 
and time; also the total cost is 
higher since the reduction is only 
1/24. There are only, therefore, 
100 charts to each roll of film, plus 
the cost of jackets and labour for 
insertion. It is to be noted that 
separate readers are required for 
strip-films and roll films. 

Experience showed that filming 
in duplicate made very little dif- 
ference to the over-all cost, but 
gave added protection against ac- 
cidental loss or damage to the film. 
The microfilmer can photograph 
on two reels simultaneously, and 
therefore the only extra cost is for 
the roll of film used. This type of 
“insurance” adds a great deal to 
the security of the medical record. 
The duplicate roll should be stored 
in.a separate area, such as a vault. 

Additional Uses 

When a microfilm unit had been 
formally set up, one of the first 
considerations was the amount of 
work that could be encompassed. 
Not only would it help by filming 
medical records but it could be valu- 
able, too, in other areas. Floor 
storage space was saved and yet all 
documents were kept available for 
reference and study. 

The electroencephalograph de- 
partment had been very active since 
1950 and had a storage problem 
greater than medical records, con- 
sidering its few years of activity. 

(continued on page 102) 
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Medical Record Librarians at the Edmonton General 





Sr. M. Paule Rheault, director of the school for medical record librarians at 
the Edmonton General Hospital, Edmonton, Alta., is shown here in the class- 
room with her students. Standing in the background are two of the teachers, 
Kathleen Moore and Helen Sabourin. 


EW developments in the know- 

ledge and techniques applied to 
the treatment of human ills, both 
physical and mental, are being 
named almost daily. Coupled with 
this fact is the greatly increased 
number of people who need, and 
are (through improved means of 
transportation and communication, 
better understanding and informa- 
tion, sounder economics, et cetera) 
seeking the aid of the physician 
and surgeon. 

All of these factors combine to 
impose a heavier responsibility on 
the physician and surgeon, whether 
his practice be general or special- 
ized. If his highly specialized 
knowledge and skill are to be used 
to the maximum advantage, he 
must and does rely upon the great 
paramedical team at his disposal. 
This group is composed of the 
intern, the nurse, laboratory and 
other technicians, the pathologist 
and the pharmacologist. The medi- 
cal man is also assisted by the 
medical and surgical stenographer 
in recording his findings. 

But in order for these data to 
be of practical use they must be 
preserved and made accessible. The 
findings and therapies applied are 
recorded in that all-important 
medico-legal document known as the 
medical record. These conclusions 
or diagnoses must be expressed in 
the terminology of an accepted 
and recognized nomenclature, such 
as the Standard Nomenclature of 





Diseases and Operations or the In- 
ternational Statistical Classification 
of Diseases, Injuries and Causes 
of Death. Only in this way can 
such information be made readily 
available on a national or inter- 
national basis for future reference. 

To be of any scientific value in 
future medical or medico-legal need, 
the record must be complete and 
accurate. Indeed the medical re 
cords kept in a hospital are one 
of the major units of measurement 
by which the Canadian Council on 
Hospital Accreditation (prior to 
January Ist.,° 1959, its work was 
done by the Joint Commission of 
Accreditation) gauges the medical 
care rendered by a hospital and 
its medical staff. 

The medical record librarian is 
the professionally trained member 
of the paramedical team whose 
function it is to become the cus- 
todian of the medical record. In 
her year’s training the medical 
record librarian is given an appre- 
ciation of the significance of the 
medical record. She acquires a 
background of knowledge in ana- 
tomy, microbiology, medical essen- 
tials, medical terminology and 
medical record science designed to 
enable her to understand the physi- 
cian’s diagnoses and thus to in- 
terpret them in the proper nomen- 
clature. This she must do before 
the medical findings can be coded 
and indexed for future reference in 

(concluded on page 106) 
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Accounting 


for the 
Dietitian 


H. L. Livergant, 
North Battleford, Sask. 


HE economic facts of life now 

confront the hospital dietitian. 
These facts are simply that costs 
have steadily mounted and are 
threatening to increase and that 
the hospital is meeting increased 
resistance to obtaining funds to 
meet its rising costs. In order to 
continue to provide nutritious 
food as a vital tool in the recovery 
from illness, the dietitian as well 
as the hospital administrator must 
now accept modern § accounting 
concepts as a tool for better ad- 
ministrative control. The _ dieti- 
tian can no longer feel that, after 
the menu has been planned, re- 
cipes selected, food purchased, pre- 
pared and served, there is little 
more she can do about controlling 
the cost of her department. 

There has developed a system 
of program accounting which pro- 
vides a significant result of cost 
accounting without the time and 
expense. It is such a system com- 
bined with performance budgeting, 
as it applies to the dietary de- 
partment, that I wish to discuss. 

In developing this accounting 
and budgetary technique, there are 
four generally accepted principles 
which are set down. 

1. The accumulation of costs by 
function and area of responsibility. 
The dietary department is a separ- 
ate and distinct function within 
the hospital and is under the 
supervision of the dietitian. This 
person supervises all personnel and 
authorizes all expenditures in the 
operation of the food service func- 
tion. It is only logical that she 


The author is Co-ordinator of the 


Northwest Regional Hospital Council 
of Saskatchewan, 
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should be held responsible for 
controlling the costs in this area. 

The costs charged to this de- 
partment are only the direct costs. 
The cost of overhead expenses such 
as heat, light and administration 
are left where they are ordinarily 
accumulated. In true cost account- 
ing, these expenditures would be 
pro-rated to the dietary depart- 
ment; and this would have the 
effect of holding the dietitian re- 
sponsible for large portions of 
the total cost over which she has 
no control. If the power plant 
supervisor were inefficient, it would 
reflect in the budget and expendi- 
tures of the dietary department. 

2. The separation of costs into 
variable and fixed components. The 
total costs charged to the dietary 
department should be segregated 
to distinguish between variable 
and fixed costs. A variable cost is 
one that increases or decreases 
according to the changes in the 
work load of the department. The 
cost of raw food is a perfect ex- 
ample of a cost which varies 
directly with the number of meals 
served. Paper plates, tray covers, 
serving cups, et cetera, are other 
examples of variable costs. 

Fixed costs are those costs which 
do not react directly to changes in 
the work load. These expenditures 
are considered to be the “readiness- 
to-serve” costs. Basic staff must 
be employed regularly in the diet- 
ary department. Some of the 
salary costs are fixed while others 
can be considered to be variable. 
In the dietary department, the 
salaries of the dietitian, the food 
supervisor, the baker, and the 
butcher, would be a few examples 
of fixed costs. The wages of dietary 
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maids, on the other hand, 
be considered as variable s. 
as the need for these pe. 
would generally be determi! 
the work load of the depa: 
The final segregation of salary 
costs would depend upon the 
arrangement of the particular 
dietary department and, of course, 
would vary according to the type 
of food service. In _ establishing 
the original budget, the dietitian 
together with the hospital admin- 
istrator will determine which of 
the positions in her department 
are variable and which are fixed. 
This can be accomplished by com- 
paring the manner in which the 
positions were affected in the past 
by changes in the number of meals 
served. 

The separation of costs in this 
manner becomes a useful device in 
budgeting. Dietary budgets contain 
a mixture of costs that are not 
readily distinguishable from one 
another. In attempting to control 
costs, a dietitian can become frus- 
trated and unsuccessful if she does 
not know what element of cost is 
out of line. Certainly an attempt 
to control fixed costs would result 
in failure unless one knows that 
one is dealing with a fixed cost. 
Conversely, it is only if the dieti- 
tian knows that certain costs should 
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Dietary Department—1958 Budget 


Salaries Fixed Variable 
Dietitian $ 6,000.00 
Food Supervisor 4,500.00 
Baker 4,000.00 
Cook 4,000.00 
Assistant Cook 3,000.00 
Assistant Cook 2,500.00 
Dietary Maids (18) 12,000.00 $24,000.00 
$36,000.00 $24,000.00 
Other Expenses: 
Replacements $ 1,000.00 
Paper Goods 2,500.00 
Uniforms 100.00 300.00 
Repairs to Equipment 900.00 
Supplies 1,000.00 
Travelling 200.00 
$1,200.00 $ 4,800.00 
Food $48,000.00 
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IN FOOTBALL — 


_“Teamwork” pays off... 








In planning, expanding or modernizing the 
*« | Hospital Laundry — “teamwork” pays off, too! 
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ment experts, chemists, and engineers ready When increased bed capacity, or replacement of worn 


to help you with any hospital laundry is . ° 
problem. equipment necessitates the purchase of new laundry equip- 


ment, put a man from Stanley Brock on your planning team. 





He can give you information concerning capacity and costs 
of laundry equipment—he can help you select the equip- 
ment that best meets your needs—he can show you how to 
get the most service-free use from your equipment. . . in 
short, he can help you make the important decision by giv- 
ing you all the facts. He can be reached by contacting our 
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1958 BUDGET AND FINANCIAL PLAN 
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Expenditures Jan.) ~ March 31 April 1 - June 30 July 1 - Sept .30 Oct.1-D .3 
ITEMS Variable | Fixed Varicble| _ Fixed Variab! Fixed Variable | Fixed | Vorioble | “ixed 
Cost Centre | Grom Soleries | 24,000 36, 000 6,000 | 9,000 7,200 9,000 4,800 9,000 | 6,000 | »,o07 
Dietary Food 48,000 12,000 14,400 9,600 12,000 
Other Expenses | 4,800 1,200 1,200 300 1,440 300 960 300 | 1,200 300 
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vary with the number of meals 
served that she can take steps to 
make these costs really vary. 

3. Determination of variable unit 
costs. The number of meals ser- 
ved has been accepted as_ the 
work load measurement of the 
dietary department. The relation 
of work load to cost varies from 
the method commonly used in that 


the work load is not related to 
total cost but to variable costs 
only. As a result, we develop a 


variable unit cost for each signi- 
ficant item in the dietary budget. 
This variable unit cost can be use- 
ful both for planning and appraisal. 

4. The use of standards for 
budgeting and control. The devel- 
opment of standard unit costs for 
the activities of the dietary depart- 
ment can be secured from at least 
two sources. 

The past experience of the de- 
partment can act as a basis for 
establishing standard variable unit 
costs as well as fixed budgets for 
all items. This historical data to- 
gether with forseeable changes can 
be accepted as adequate for this 
purpose. Variable unit costs can 


Figure 3 


1. ANALYSIS OF VARIABLE COSTS 





by the 


use of 
accepted standards. Costed menus 
which are accepted as _ nutrition- 
ally sound can be the basis for 
establishing raw food unit costs. 
Many authorities in the hospital 
field have recommended staff re- 


be arrived at 


quirements for dietary depart- 
ments based on type of service and 
work load. These studies have been 
accepted as standard guides to 
staffing. 

In establishing such a _ budget 
system, it is important that the 
general accounting records are so 
set up as to record the expenditures 
in a proper manner. This infor- 
mation should be presented to the 
dietitian periodically so that it 
can be used for comparing the 
costs against the actual perform- 
ance of the department as well as 
against the budgeted costs. 

Once the items of cost in the 
department have been segregated 
as between fixed and variable, the 
dietitian can then proceed to pre- 
pare her budget on past perform- 
ance and accepted standards. At 
this point the dietitian will esti- 
mate the number of meals that 


DIETARY DEPARTMENT REPORT AND ANALYSIS 
For the Period Janwory! - March 31, 1958. 





40, 000 50, 000 ice’ 
she proposes to serve in the c ming 
year. A detailed list of estimated 
expenditures is prepared fer the 
department operating on this work 
load. The salaries and wages are 
listed in detail and are segrevated, 
Other expenses are detailed as to 
item and to type of cost. 

The variable and fixed budget 
for the department is then pre- 
pared (Figure 2). It shows the 





total work load broken down into 
quarterly estimates. This estimate 
is arrived at from previous experi- 
ence and anticipated fluctuations 
in the number of meals served. 
The total variable costs are appor- 
tioned to each quarter in re- 
lation to the estimated number 
of meals to be served in that par- 
ticular quarter. The fixed costs, 
because of their nature, are divided 
equally into each quarter. This 
plan for controlled spending of 
the dietary dollar over the com- 
ing year is a good measure for 
fiscal control. 

At the end of each quarter, a 
report of actual expenditure can 
be compared to the estimated costs 

(concluded on page 76) 



















































































Workload Unit Cost Toto! Ependi Estimated Exp-| Under (+) 
ITEMS enditure Requr.| or over- 
_Budget (1) J Actual (2) |] Budget (3) [Actual (4) ||" Budget (5) | Actual Based on work | spent (-) 
: load (8) | by. requr .{97 
Variable Costs: 50, 000 55,000 Col. St1 | Col. 6:2 Col: 5-6 | Col. 2x3 Col. 8-6 
Gress Solories 12 5 6,000 6,300 300 6,600 +300 
Food 24 256 12,000 14,000 2,100 13,200 - 900 
Other Experses -@24 - 1,200 1,510 x10 1,320 - 190 
TOTAL 384 19,200 21,70 2,710 21,120 - 790 
Tote! Previous Quarters | 
| 
IOTAL TO DATE ' 19,200 21,70 2,710 } 21,120 - 790 
%. FIXED COST BUDGET 
Budget tool Difference 
ITEMS 
Gross Selories 9,000 9,500 500 
Other Expenses 435 125 
Fixed Costs 9,300 9,925 625 
Add: Previous Quarters 
TOTAL TO DATE 
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Accounting for the Dietitian 
(concluded from page 72) 


both in dollars and cents and in 
variable unit costs. It is suggested 
that comparisons for a three month 
period are more likely to show the 
proper cost trends than analyses 
covering shorter periods. In the 
example shown in the attached 
figures, the quarterly report and 
analysis proves of great interest 
both to the administrator of the 
hospital and to the dietitian (See 
Figure 3). The work load for 
this quarter shows an increase of 
10 per cent over the budget esti- 
mate. The estimated unit cost for 
salaries and wages was 12 cents. 
The actual spending for the period, 
although increased by $300.00, 
shows a decrease of % cent per 
meal served. It is conceivable if 
this were the final picture for the 
entire year, that barring general 
increases in salary rates or the 
shortening of the work week, the 
new unit costs for salaries and 
wages could be set at 11% cents 
per meal served. 

The expenditure for raw food 
increased by $2,100.00. At the 
established unit of cost the ex- 
penditure for the actual meals 
served should have been $900.00 
less. This would be the time for 
the dietitian to inquire into the 
reason for this apparent unfavour- 
able increase in costs. The reasons 
for the difference could be many. 
The original menus may have been 
found, during the period, to have 
been inadequate. Cost of food may 
have increased, or the purchase and 
utilization of supplies may have 
been inefficient. The important 
thing is that the difference has 
been pointed out and that the 
dietitian has a_ responsibility to 
provide answers to this problem. 
This excess expenditure may be 
justified or steps may be taken 
to prevent a recurrence. 

Other variable expenses have 
also increased and a further ex- 
amination can be carried out to 
determine the cause. 

Although the fixed budget is 
not compared directly with the 
units of service provided in the 
period, nevertheless the differences 
in cost should be examined. In- 
creases in fixed costs normally can 
be justified as a result of a gen- 
eral rise in the cost for budgeted 
items. However, there should be 
no increase in the number of items 
contained in the budget while the 
hospital is functioning at the same 
“level of operation” as anticipated 
in the budget. 

I should like to make it very 
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clear that this type of budgeting 
and analysis is not an end all to 
solving the problems of food costs, 
staffing and general cost control. 
Fluctuations in unit costs do not 
always indicate efficiency or in- 
efficiency. They merely point out 
variations which require answers. 
It does not follow that because 
the unit cost for a given period 
for variable salaries and wages 
was 12 cents that the budget for 
next year should be the same, or 
that the costs in similar hospitals 
should be estimated at the same 
level. Nevertheless, it is safe to 
say that in future planning this 
unit cost should certainly enter 
into calculations for staff needs 
and supply costs. 

The advantages of this type of 
budget and analysis for planning 
and controlling costs in the dietary 
department and, in fact, in all 
departments of the hospital, are 
many. 

Under this system, the super- 
visor of a department is respon- 
sible for the budgeting, cost con- 
trol, and program operation. Thus, 
the dietitian would have a dual 
responsibility-program — content 
and money — where up to now 
her main concern was program. 
As a result of being in at the 
planning stage, the dietitian de- 
velops a greater degree of cost 
consciousness and this is at a level 
where economy of operation can 
be most effectively achieved. 

The hospital administrator can 
be supplied with information from 
the dietary department which will 
allow him to appraise performance 
and will act as a tool for financial 
planning and choosing between 
alternative courses of action. The 
hospital administrator can evalu- 
ate the operations of the dietitian 
by determining how well she can 
function in relation to her plan, 
how realistic were her plans, and 
how closely the actual expenditures 
approximated the estimates. For 
choosing between alternative cours- 
es of action, the determination of 
standard costs permits compari- 
sons among institutions. 

We are living in an era where 
hospital costs are becoming the 
responsibility of third party agen- 
cies and particularly government 
agencies. With the adoption of 
performance budgeting, hospitals 
can more readily justify their 
budgeted estimates by expressing 
them in terms of performance. 
Costs can be explained in terms 
of the volume of service to be 
given within each department of 
the hospital, thus presenting the 











over-all cost of hospital car. in g 
manner which can be more readily 
understood by legislative bodies, — 
In the final analysis, the hos. 
pitals’ funds are being provided 
by the community. A performance 
budget is one that can be more 
readily understood by the general 
public. It is only with a well jp. 
formed public that hospitals can 
secure funds to continue improy- 
ing the standard of care. This is 
particularly important in the face 
of ever-increasing costs. If the 
dietitian desires to meet the chal- 
lenge of providing well chosen and 
well cooked food, which will be 
enjoyed by the patient and will 
spread the gospel of better nutri- 
tion outside as well as_ within 
the hospital, she must be prepared 
to adopt business methods in the 
operation of her department. 
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Resolution Passed 


The following resolution was 
passed by the Canadian Paediatric 
Society at their annual meeting 
on July 24th, 1959: 

It is the opinion of the Cana- 
dian Paediatric Society that plas- 
tic film as a cause of accidental 
deaths among infants and young 
children, should receive the same 
consideration as other hazards 
found in all Canadian homes, 
such as poisons, knives, matches, 
electric appliances, et cetera. 

The need for a sustained edu- 
cational program to instruct the 
public in its safe use is clearly 
indicated. Plastic film after it 
has fulfilled its intended purpose, 
should be destroyed or stored in 
a place inaccessible to children. 
The advantages of plastic film have 
been so well established that the 
prohibiting of its use does not 
seem justified. 
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Provincial Notes 








British Columbia 

The Hon. Eric Martin, Minister 
of Health Services and Hospital 
Insurance, opened the new St. 
Mary’s Hospital recently in New 
Westminster. The 150-bed building 
replaces the original 63-bed insti- 
tution built in 1886 and will be 
partially financed by a_ provincial 
government grant of $1,050,000. 
Of reinforced concrete, the hospital 
is “T” shaped and reaches seven 
storeys. 

Terrace and District Hospital 
has had permission to call tenders 
for its new 40-bed hospital—a two- 
storey building of reinforced con- 
crete with a full range of hospital 
services. Estimated cost, of which 
the provincial government is pay- 
ing 50 per cent, is about $736,000. 
Architects are Thompson, Berwick 
and Pratt of Vancouver. 

Burns Lake Hospital Society has 
awarded the contract for construc- 
tion of a new 36-bed hospital. The 
new building, costing approximate- 
ly $402,900, will be a one-storey, 
frame structure with reinforced 
concrete basement. It replaces the 
present 12-bed hospital. Architects 
are Birley and Wagg, Vancouver. 
Alberta 

The new $2,000,000 four-storey 
hospital in Prince George is to 
have a Royal name, but not until 
early next year when Queen Eliza- 
beth gives birth to her third child. 
The 125-bed hospital is to have 
the distinction of carrying the 
name of the first child born to a 
reigning British sovereign for 
more than 102 years. The last 
royal birth to reigning sovereignty 
took place in 1857, when Queen 
Victoria gave birth to a daughter, 
Princess Beatrice. 

The new addition to the Willow- 
haven Private Nursing Home in 
Nelson will have a noticeable effect 
on patient accommodation at Koote- 
nay Lake General Hospital. The in- 
crease of 20 beds at the home will 
permit social welfare patients to be 
taken from the hospital. This will 
free the hospital beds for acutely ill 
patients. Another measure which 
will ease the bed shortage at Nel- 
son will be the proposed expansion 
of Mount St. Francis Infirmary. 

Plans for the provision of 17 ad- 
ditional beds for medical-surgical 
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patients at the Matsqui-Sumas- 
Abbotsford General Hospital at 
Abbotsford have been prepared by 
the Vancouver architectural firm 
of Thompson, Berwick and Pratt. 
A portion of the third floor built 
in 1953 was not completed at that 
time and space which has been used 
for storage purposes can be con- 
verted at a cost of $45,000. Financ- 
ing will be shared by the provincial 
and federal governments and the 
district. 

The Golden General Hospital at 
Golden will receive a payment of 
$12,078.67 as part of the Provincial 
Government grant of $178,700 to- 
wards the construction costs of 
their new 24-bed hospital. The hos- 
pital will provide a full range of 
general services and is due for 
completion near the year end. Total 
cost will approximate $357,400. 

The Prince George Shriners offic- 
ially donated $2,000 to furnish a 
four-bed children’s ward at the 
new Prince George Hospital. The 
equipment for the ward will be 
chosen by hospital officials. 

Provincial grants of approx- 
imately $1,272,000 will be given 
to the Kitimat General Hospital, 
Kitimat, for the construction of 
a new 113-bed hospital. The hos- 
pital, costing an estimated $2,544,- 
000 is expected to open next summer. 

A nine-bed nurses’ residence has 
been built at the Tofino General 
Hospital, Tofino. The cost was ap- 
proximately $36,000, half being 
paid by the provincial government. 


Alberta 


Plans are nearing completion, 
with the Edmonton architects Mc- 
Kernan and Bouey, for the con- 
struction of a hospital at Peace 
River. Tenders for construction 
have been called. 

The Oland Construction Co. of 
Lethbridge was awarded the gen- 
eral contract for the construction 
of the new 25-bed general hospital 
and nurses’ residence at Picture 
Butte at an estimated cost of $300,- 
000. The architects are Meech, 
Mitchell, Robins and Associates. 
Construction should be completed 
by early 1960. 

A 100-bed chronic hospital has 
been slated for construction east of 
the Calgary General Hospital in 


1960. Another 100-bed chror ‘¢ hos. 
pital is to be built adjacent to the 
700-bed provincial hospital o: which 
construction is scheduled t: start 
next year. 

The official opening of th: new 
wing of the High River Mu :icipal 
Hospital, High River, took p ice on 
October 17th. However, tho new 
wing had been in use severa! weeks 
before the opening, while :enova- 
tion was taking place in the old 
part of the hospital. 

Tenders will be called for the 
205-bed convalescent wing to be 
built at the Calgary Genera! Hos- 
pital. The extension will complete 
the hospital’s program with a full 
complement of 900 beds. The cost 
is estimated at about $3,000,009. 
The new wing is not for long-term 
chronically ill patients but for 
long-term convalescent patients 
now occupying badly needed _ hos- 
pital beds. It will have five nursing 
floors with 41 patients to a floor, 
and will also accommodate: a small 
gymnasium with an _ equipment 
room with shoulder wheels, weights, 
et cetera; a main social room and 
a day room on each nursing floor; 
out-patient facilities related to 
convalescent services; a _ roof-top 
solarium and an outside court area; 
occupational therapy facilities and 
an up-patient cafeteria; a library 
operated by volunteers; and a 
barber shop and beauty parlour 
operated on a concession basis. 

The Calgary General Hospital is 
to become a poison information cen- 
tre for southern Alberta. Edmonton 
will provide a similar service for 
northern Alberta. The cost of the 
service will be shared by the pro- 
vincial and federal governments. 


Sashatchewan 


The new 76-bed wing of the Vic- 
toria Union Hospital in Prince 
Albert has been officially open- 
ed. After the ribbon-cutting cer- 
emonies, the public was _ invited 
to tour the hospital and inspect 
its bright new interior. The cost 
of this new addition was about 
$700,000. 


Manitota 


It is expected that construction 
of the new physiotherapy and oc- 
cupational therapy unit at Assini- 
boine Hospital in Brandon will 
begin very soon The one-storey, 
fireproof building will be joined 
to the present hospital and will 
provide facilities for hydrotherapy, 

(concluded on page 80) 


The CANADIAN HOSPITAL 














~ 


—~ 


- 
nase a enamenesen, — 
-_ _— - 
_——— rd 






















nd a 
irlour 
sis. 

tal is 
n cen- 
onton 
e for 
f the 
> pro- 
nts. 


» Vie- 
ince 
open- 
r cer- 
1vited 
ispect 
» cost 
about 


iction 
1d oc- 
ssini- 

will 
torey, 
joined 
1 will 
erapy, 


























45.6% 





' 
! 
\ 
| 
' 
' 
| 
! 
! 
i 
! 
! 
t 
' 
i 
' 
! 
! 
1 
uJ 


eg eel 


Can you afford to lose this much blanket after 25 washings? 


On the other hand, the blanket of 100% virgin 
Acrilan* remained soft and fluffy, did not mat 


If you buy your hospital’s blankets, these figures 
are vitally important. We do not have to tell 
you what a major factor replacement costs are. 
But we can show you how to cut those costs. 
Consider these facts. The American Institute of 
Laundering, which conducted these tests, actu- 
ally stopped the traditional blanket after 25 
washings because of “the extremely high rate 
of shrinkage, and its unsatisfactory condition.” 
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or go “boardy” after 50 washings! 


The facts speak for themselves. Blankets of 
100% virgin Acrilan cost less to begin with, and 
save a tremendous amount on replacement 
costs. They are also non-allergenic, highly resist- 
ant to moths and mildew. Look into them if 
you want to save your hospital money. 
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tee, 
—— 





INDUSTRIAL TEXTILES LIMITED 


Featuring Canadian Celanese Limited Acri-Lure Blankets — Now made in Canada — 
200 Clinton Street, 





Actual shrinkage of 
well known natural 
fiber blankets after 25 
commercial launderings. 
In same test, blanket 
of 100% virgin Acrilan 
shrank less than 
* of 1%, called 
“exceptional” by 
American Institute 
of Laundering, which 
conducted tests. 








Provincial Notes 
(concluded from page 78) 


wax baths and electrotherapy as 
well as equipment for exercising 
and strengthening muscles. 

A former patient at the Assini- 
boine Hospital has been made man- 
ager of a jewellery store in Fort 
St. John, B.C. An Indian, he is a 
fully qualified watchmaker. Another 
ex-patient who benefited from the 
rehabilitation program is one of the 
few Eskimo watchmakers in Can- 
ada. 

The Desalaberry Hospital, St. 
Pierre, closed during August be- 
cause of a shortage of nurses, 
has been re-opened. Patients were 
transferred to Winnipeg and to 
other hospitals in the area when 
the hospital was closed. 

Tenders have been called for con- 
struction of an addition to the Rock- 
wood Stonewall Medical Nursing 
Unit in Stonewall. Architects for 
the project are Smith, Carter, 
Searle Associates, Winnipeg. 

Members of the Winkler Bethel 
Hospital Society have voted to get 
plans under way for a new 60-bed 
hospital in Winkler next year. The 
cost of the new building is esti- 
mated at $360,000. Architects Pratt 
and Lindgren, Winnipeg, are pre- 
paring plans for the new hospital. 


Ontario 


The tender of Curran and Her- 
ridge Construction Co. Ltd., Sarnia, 
has been accepted for the construc- 
tion of the new 46-bed wing to the 
Charlotte Eleanor Englehart Hospi- 
tal at Petrolia. The new wing will 
be built at the south end of the pre- 
sent buildings and will consist of 
two storeys and a basement. It will 
contain a dining room, a cafeteria, 
a kitchen, a demonstration room, 
a classroom, and additional space 
for x-ray, out-patient and labora- 
tory work. The first floor will con- 
tain the general nursing wing and 
the second floor will be the mater- 
nity section. 

Construction is well advanced on 
the Joseph Brant Memorial Hospi- 
tal, Burlington. The 7-storey, 200- 
bed hospital will be completed in 
1960. The nursing wing will have 
31 beds and a solarium on each 
floor. Two additional storeys to the 
wing are planned for future expan- 
sion. The first floor will be a child- 
ren’s ward, the second the mater- 
nity section, the third and part of 
the fourth floor will be devoted to 
surgery, and medical patients will 
be located on the fourth and fifth 
floors. The medical wing will hold 
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the admitting facilities, emergency 
and diagnostic wards, offices, chap- 
el, surgical and recovery rooms. To- 
tal cost of the building is expected 
to be about $3,800,000. 

The Scarborough General Hos- 
pital, in Metropolitan Toronto, will 
open a $1,500,000, 161-bed addition 
in January. The addition will give 
the hospital 344 beds, nearly doub- 
ling its capacity. However a total of 
800 are needed. The number of bas- 
sinets in the nursery will be doub- 
led, from 42 to 84. 

Tenders have been called for the 
proposed nurses’ residence at North 
York Branson Hospital, Toronto. 
Plans call for a three-storey resi- 
dential section with a one-storey 
educational section. The architects 
and engineers are Jackson, Ypes & 
Associates. 

The new $1,200,000 wing of the 
Cobourg General Hospital, Cobourg, 
has been officially opened. With the 
completion of the three storey wing 
and the modernization of the old 
building, the hospital now contains: 
115 active treatment beds and 25 
bassinets and special nurseries; 3 
modern surgical operating rooms— 
one yet to be equipped; new emer- 
gency and out-patient facilities; 
new kitchen, cafeteria and infant 
formula rooms; new laundry and 
heating plant; and new improved 
quarters for central supply, ad- 
mitting offices, laboratory, pharm- 
acy and a number of other services 
necessary for the efficient opera- 
tion of a modern hospital. 

A contract for $7,940 has been 
let by the Sarnia General Hospital 
to the Coles-Jeffrey Construction 
Company for the installation of a 
new x-ray room at the hospital. The 
high cost is due to the expensive 
lead-lined wallboard that must sur- 
round the room. 

The new St. Joseph’s Hospital at 
Elliot Lake has been officially open- 
ed. The 116-bed general hospital 
was planned and will be operated 
by the Roman Catholic Order of 
the Sisters of St. Joseph. The cost 
of construction and equipment was 
$3,150,000 of which $1,000,000 was 
pledged by the uranium industry 
and $700,000 contributed in con- 
struction grants by the provincial 
and federal governments. 

The Rotary Club of Toronto is to 
provide accommodation for parents 
at the new Ontario Crippled Child- 
ren’s Centre, Toronto. The building, 
known as the Rotary Club of Tor- 
onto Lodge, and costing $75,000, 
will enable parents to receive in- 
structions and see the therapeutic 
treatment being given the children. 





Quebec 


A new 500-bed hospital is (0 be 
built in Jacques Cartier an will 
serve the population of the south 
shore. Hopital Charles Le -‘oyne 
was designed by architect Mare 
Cinq-Mars, Montreal. Its c st is 
estimated at $5,000,000. 

Tenders have been calle. for 
construction of a three-stor:. ex- 
tension to Hépital Crawford Enrg. 
The architect is Jean-Louis ‘‘aron, 
Trois Riviéres. The 3-storey addi- 
tion, which will provide 60 more 
beds, will cost an estimated 3$600,- 
000. 

A day centre method of care and 
treatment is being used at the Jew- 
ish General Hospital, Montreal, for 
diabetic patients. It may also be 
used for those suffering from oth- 
er diseases. Private physicians can 


admit patients to the day centre 
and treat them there. The new cen- 
tre enables patients to sleep at 


home and spend most of the day 
at the hospital—taking tests and 
learning how to manage diets and 
administer insulin. 

Work will soon be under way on 
the new H6pital Général LaSalle, 
Montreal. Designed by architects 
Roux and Morin, Montreal, the hos- 
pital will be a one-storey structure 
containing 120 beds and 35 bas- 
sinets. 

The contract has been awarded 
for the construction of a 26-bed 
hospital at the R.C.A.F. Station in 
St. Jean. 


Prince Edward Island 


The contract has been awarded 
for the construction of an extension 
to the Western Hospital at Alber- 
ton. The new three-storey addition, 
of brick construction, will more 
than double the capacity of the hos- 
pital. Work is to be continued dur- 
ing the winter. 


Nova Scotia 


Plans for a new hospital unit at 
the Colchester County Hospital in 
Truro took a giant step forward 
recently. The hospital commission 
passed a motion which lays the 
groundwork for the new hospital. 
The motion asked that “an author- 
ity be approached to furnish a sur- 
vey as to the number of _ beds 
needed and whether the present 
site is suitable or whether a new 
site will be necessary”. 

Tenders are being called for 
the Province of Nova Scotia Hos- 
pital in Woodside under the archi- 
tectural direction of the depart- 
ment of public works, Halifax. 
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With the Auxiliaries 








Certificate of Merit 

The eleven-member ladies’ aux- 
iliary of Colchester County Hos- 
pital in Truro, N.S., was one of 
the five runners-up in the Chate- 
laine Club Award Contest. The 
contest is sponsored by Chatelaine, 
a Canadian women’s magazine. 
For their honourable mention the 
ladies will receive a certificate 
of merit designed to be hung in 
the club room. The award was 
given for their project of a 
special-diets kitchen in the hos- 
pital. Many entries were received 
for this second annual contest, 
and the judging was on a basis 
of effort expended per member, 
the initiative shown, and the re- 
sults obtained. 

Women’s auxiliaries accomplish 
much in service for the young, 
the aged, the sick and the handi- 
capped, and in their support of hos- 
pitals. They tackle the job with 
efficiency and imagination. We 
are happy to see that such groups 
as the Colchester auxiliary are 
being recognized for their fine 
accomplishment. Their efforts de- 
serve high praise. 


The Flower of British Columbia 

The auxiliary of the Veterans’ 
Hospital in Victoria, B.C. has dis- 
covered a most welcome and patri- 
otic method of raising funds. They 
are now in the leather jewellery 
business and their specialty is a 
beautiful replica of the natural 
Dogwood blossom and leaf—the 
flower of British Columbia. The 
hand-made lapel pins represent 
months of imaginative and care- 
ful planning. They can be bought 
in quantities from the auxiliary 
and they are sold at a good margin 
of profit. It is hoped that other 
auxiliaries will support this in- 
genious new business. 


A Cheer for Calgary 

The ladies’ auxiliary of the Cal- 
gary General Hospital, Calgary, 
Alta., has many active sections. It 
has groups serving as “play ladies” 
for the childrens’ wards, giving 
library service to four floors each 
week, five groups making dressings, 
members manning the reception 
desk in the maternity wing each 
evening except Sunday, a com- 
mittee visiting the sick and a 
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group making layettes which are 
given free of charge to destitute 
mothers. 

Approximately $25,000 worth of 
equipment and furnishings has 
been purchased by the auxiliary 
and donated to the hospital, and 
a $500 bursary is awarded annually 
to a member of the nursing staff 
for post graduate training in a 
specially selected field of nursing. 
At present $2,500 is being held in 
reserve to purchase furnishings for 
any proposed hospital for chronic 
invalids. These noteworthy efforts 
are the result of careful organiza- 
tion and hard work. 


Funds for Fundy 

One of the more remote hospital 
auxiliaries in Canada flourishes in a 
small island in the Bay of Fundy 
—the island of Grand Manan. Most 
of the 3,000 inhabitants live in a 
string of small communities on the 
western side of the 20-mile-long 
island. The eastern side is prac- 
tically deserted, with tall cliffs 
rising above the sea. Fishing is 
the main livelihood of the island- 
ers. This means that there is no 
easy solution to the problem of 
raising money for the _ island’s 
hospital—Grand Manan Hospital 
Ltd. Now the island’s very own 
proud responsibility, the hospital 
was formerly a Red Cross outpost. 

As cooking was known to be one 
of the major attractions of the 
island—especially the cooking of 
fish and lobster for which it is 
celebrated—the sale of a cook book 
was decided upon by the hospital 
auxiliary as their chief money rais- 
ing project. The first edition came 
out in 1952 and was completely 
sold out two years ago. It even 
became one of the island’s minor 
but important exports and helped 
pay for such gifts as an electro- 
cardiograph machine, a_ clothes 
dryer, and a drainage pump ‘as 
well as substantially reducing the 
hospital debt. 

A good many of the recipes were 
heirloom pieces, some dating to 
the island’s first inhabitants. They 
included such prized dishes as a 
fresh stuffed mackerel, fried cod 
tongues, baked fish with pineapple, 
or lobster curry. The Grand 
Manan recipe for clam chowder is 
also given, with its secret ingred- 


ient—evaporated milk. Pre eding 
the fish recipes is the Alfred ?erej. 
val Graves verse: “Let all ti > fish 
that swim the sea . . . Salmcn and 
turbot, cod and ling . . . Bow down 
the head, and bend the kne 

To herring, their King!” 

A larger edition of this cook 
book has now been publishe:. Ip. 
cluding many new recipes i’ sells 
for only one dollar. The profit on 
this edition has been earmarked 
for the hospital’s new children’s 
wing but some will also gv for 
general upkeep. As half of the 
2,500 copies have already bee: sold, 
this enterprising auxiliary is be- 
ginning to realize that the way 
to help a hospital is through their 
island’s main product—fish. Or 
rather to share their experience 
in how to cook fish to a gourmet’s 
taste. 

Forming an Auxiliary 

The first formal auxiliary of 
the Verdun Protestant Hospital, 
Montreal, Que., has come into be- 
ing. Since the opening of the hos- 
pital in 1890 many interested in- 
dividuals, church and community 
groups, service clubs, and a variety 
of social and business organiza- 
tions have entertained patients, 
provided seasonal gifts, or made 
donations to the hospital. But re- 
cently it was decided “that the 
hospital should have its own service 
organization.” The purpose of 
such a group would be, through 
sympathetic and informed mem- 
bership, to serve as a public re- 
lations body to educate citizens 
concerning the réle of the mental 
hospital as one of the community's 
important health services. Another 
duty would be to provide direct 
and indirect volunteer services, 
and a third phase of the work 
would be that of fund-raising for 
the many necessary “extras” which 
are not covered by the limited re- 
sources available. The membership 
of the Verdun auxiliary will be 
different from that of the typical 
women’s auxiliary of the general 
hospital because of the need for 
male volunteers. A very mixed 
membership is wanted — men, 
women and young people. Also, in 
order to co-ordinate all efforts, 
some representation must be made 
to service groups in outside organ- 
izations. 





Post-Surgery Psychology 
A way to tell when a female 
patient is on the mend, is to note 
when she reaches for a_ lipstick 
and begins to worry about the state 
of her hair.—Scope Weekly 
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for handled by National Accounting Machines, with a 100°, 
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| re- “The incorporation of the first Cardiology Department in a 
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Here and There... 








Medical Mission Sisters 


For the first time, a woman 
became the recipient of an honor- 
ary fellowship from the Interna- 
tional College of Surgeons. It was 
bestowed upon Mother Anna Maria 
Dengel, M.D., an American citizen 
and founder and superior general 
of the Medical Mission Sisters. 
Austrian born, Mother Dengel re- 
ceived her medical degree from 
University College, Cork, Ireland. 
In 1920, she went to Rawalpindi, 
India (now Pakistan) to take 
charge of a hospital for women 
and children. Disturbed by the 
health conditions she found, she 
came to the United States in 1924 
to enlist help. In the following year, 
in Washington, D.C., she founded 
the Society of Catholic Medical 
Missionaries. 

Members of the Society, called 
“Medical Mission Sisters” now 
number about 500 sisters, among 
them many physicians, pharma- 
cists, nurses, and technicians. They 
staff 27 medical centres in India, 
Pakistan, Indonesia, Africa and 
South America. Mother Dengel 
went to Rome in 1957 when the 
International headquarters were 
established there. 


Increased Hospital Costs 
the World Over 

The large hospital is by far the 
most complex branch of the med- 
ical services. It is also the most 
expensive, and year by year be- 
comes more so. At the same time, 
the demand for hospital services is 
growing, not only as a result of 
the general increase in population, 
but because of the development of 
medical and social services for the 
public. In many countries, the 
combination of rising costs and in- 
creased demand has produced a 
hospital crisis. 

In Poland, for example, the pro- 
vision of free treatment has led 
to a greatly increased demand for 
hospital services, and the number 
of hospital beds per 1,000 popula- 
tion rose from two in 1938 to al- 
most five in 1956; this figure is 
still inadequate. In. England and 
Wales, where the number of beds 
per 1,000 people has more than 
doubled the average waiting time 
for general surgical cases before 
admission was 53 days in 1956, and 


86 


by the end of the year there was 
a total of 431,000 names on the 
hospitals’ waiting lists. In Sweden, 
during 1956, the average number 
of persons in hospital on any one 
day amounted to 1.3 per cent of 
the population. 

As medical knowledge advances, 
hospital equipment becomes more 
complex and new staff members 
are continually required to apply 
new specialties. As a hospital oper- 
ates 24 hours a day, improved 
working conditions also mean 
larger staffs. Thus, in certain hos- 
pitals in the United States, the 
number of staff per 100 patients 
rose from 156 to 213 between 1946 
and 1956, and it is estimated that 
the cost of hospital care in the 
United States increases by five to 
nine per cent every year. In the 
Helsinki General Hospital, Finland, 
the daily cost per patient rose 
by 11 per cent between 1955 and 
1956.—WHO Chronicle. 


Sweden in Korea 


Korea’s new National Medical 
Centre, designed by Swedish archi- 
tect, G. Birch-Lindgren, has been 
completed. This 465-bed centre in 
Seoul has departments for general 
surgery, internal medicine, E.N.T., 
ophthalmology, dermatology, tuber- 
culosis, paediatrics, obstetrics and 
gynaecology. The hospital also pro- 
vides an out-patient department 
and laboratories. For the first five 
years it will be operated with Scan- 
dinavian doctors, nurses and ad- 
ministrators and other staff (about 
90), in co-operation with Korean 
staff. The board will be composed 
of three Scandinavians and three 
Koreans, and the operating costs 
for the five years will be borne 
mainly by Sweden, Norway and 
Denmark, who also paid for the up- 
to-date equipment. After the five 
years the entire hospital and equip- 
ment will be handed over free to 
the Korean government. — /.F.H. 
News. 

Glass Leg Gets Prize 

Georges Lébre, an orthopaedist 
of Nice, France, was awarded the 
1958 L’Herminier Prize for pro- 
moting the manufacture of artifi- 
cial limbs made of polyester fibre 
and glass wool. This prize, set up 
to reward French orthopaedists for 
developing new appliances for the 


disabled, was first establish d ip 
1957 as a memorial to Comm nder 
Jean L’Herminier, a French ava] 
officer and war hero. The ; ward 
consists of $600 cash, procee |s of 
royalties from L’Herminier’s >ook, 
Casabianca, bequeathed to the 
French government by the a: thor. 
—World Veteran. 
Smog Still Slays 

Ten years ago a poisonous smog 
settled on the steel mill town of 
Donora, Pa., killing 12 persons 
and making nearly half the popu- 
lation ill in the five days it stayed. 
A recent study of the University 
of Pittsburg’s department of bio- 
statistics revealed these effects: 

Donora residents who became 
ill in 1948 have since shown a 
higher death rate and a higher 
frequency of disease than those 
unaffected by the smog. Also the 
death rate from ateriosclerotic 
heart disease has been running 
more than twice as high among 
men in the smog affected group 
than for the non-affected males.— 
A.M.A. News. 


Report on Russia 

The findings of a mission of 
five doctors of the U.S. Public 
Health Service who visited the 
Soviet Union show that there is a 
high ratio of physicians, and that 
many hospitals have been built to 
serve the cities and rural areas in 
Russia. The U.S. doctors visited 
many types of institutions — ad- 
ministrative public health head- 
quarters, industrial health services, 
medical teaching institutes, med- 
ical research institutes, local public 
health facilities, urban and rural 
health centres, child nurseries, rest 
homes, city ‘markets, industrial 
plants, collective farms, and a 
number of other special medical 
facilities. They also observed that 
women represent the majority of 
practising physicians, that the 
soviet pharmacopeia in practice is 
much more limited in quantity and 
quality than that of the United 
States; that health and medical 
services are provided without cost 
to all citizens; that special atten- 
tion is given to mothers before de- 
livery of their children and during 
the post-partum stage; and the 
health departments are taking part 
in city planning of sanitation and 
health facilities. The U.S. doctors 
also formed the opinion that the 
number of physicians trained an- 
nually exceeded the number trained 
in the United States, but that the 
quality of basic training was at a 
much lower level. — U.S. Dept. of 
Health, Education and Welfare. 
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Insurance Program 
(concluded from page 37) 
juries and _ suspected internal 
bleeding. A case of this descrip- 
tion obviously requires very par- 
ticular attention; and the nurse 
in charge will decide whether the 
resources of her staff are suffi- 
cient to provide the necessary 
nursing care, or whether addi- 

tional assistance is required. 

In contrast, the elderly Mrs. 
Smith is admitted for an operative 
procedure. Mrs. Smith’s daughter 
tells the surgeon that as she wor- 
ries about her mother, she would 
like the doctor to arrange for a 
private nurse for two or three 
nights. The doctor tells the daugh- 
ter frankly that he feels the nurs- 
ing staff of the hospital can pro- 
vide adequate nursing care but, 
at the daughter’s request, he ar- 
ranges for a private nurse for 
two nights. This private nursing 
cannot be fairly regarded as 
“necessary” and should be the 
responsibility of the patient or 
her family. 

Another area in which clarifica- 
tion has seemed necessary has 
been the extent to which the ser- 
vices of physicians can be included 
under the program. As you know, 
the hospital insurance program is 
not a medical care program and it 
does not purport, therefore, to in- 
clude the clinical work of physic- 
ians. However, there are certain 
services provided by physicians 
which form an integral part of the 
hospital insurance and diagnostic 
services arrangements; and it is in 
these areas that some clarification 
may be required. The work in the 
hospital of resident physicians and 
interns is considered to be an in- 
tegral part of the services provided 
by hospitals. Consequently, the re- 
muneration of these physicians is 
regarded to be a shareable cost 
under the hospital insurance pro- 
gram. In addition to these, there 
are physicians who are wholly or 
partially engaged in non-clinical 
work in hospitals. Examples of this 
type of work may be found where 
a physician acts as the hospital ad- 
ministrator or where he is the ad- 
ministrative head of such depart- 
ments as, for example, physical 
medicine and rehabilitation. To the 
extent that their services relate to 
these administrative duties, or to 
the direction of such programs, 
these services may be considered to 
come within the scope of the plan. 

Another more complex area is 
that pertaining to the services of 
physicians in connection with diag- 
nostic procedures which are made 
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available as insured services. Stand- 
ard laboratory and _ radiological 
tests and procedures, together with 
interpretations when necessary, are 
included as insured benefits on an 
in-patient basis by all participating 
provinces, and as out-patient bene- 
fits in certain provincial plans, as 
described earlier. When the ser- 
vices of a radiologist or pathologist, 
for example, are required for the 
necessary interpretation of diag- 
nostic tests or procedures, such 
services will be included as an in- 
sured service. On the other hand, 
the services of physicians or sur- 
geons who may be involved in clin- 
ical procedures such as_ gastro- 
scopies, sigmoidoscopies, broncho- 
scopies, dilatation and curettage or 
eye examinations, will not be in- 
cluded. I may best illustrate this 
point by citing an example. In the 
case of a biopsy, the facilities re- 
quired to perform the biopsy, the 
use of the operating room and its 
equipment, the necessary surgical 
supplies and dressings, the patho- 
logical examination by a laboratory 
and the pathologist’s interpretation 
and report will all be insured. How- 
ever, the fee of the surgeon per- 
forming the biopsy or of the anaes- 
thetist administering the anaes- 
thetic is not an insured service. 

At first glance, this may appear 
to be splitting hairs in a rather 
fine way, but it must be understood 
that the public insurance programs 
which are now available are not 
medical care programs, and careful 
efforts have had to be made to draw 
a line of distinction between hos- 
pital and diagnostic services and 
medical care. P 

An insured benefit over which 
there may have been some con- 
fusion is the supply of blood. The 
Canadian Red Cross Society is 
rapidly extending its facilities to 
make blood available to all hos- 
pitals throughout the country; 
and arrangements have been com- 
pleted, or are under way, between 
the provincial authorities and the 
Red Cross Society to make the 
provision of blood an _ insured 
service. 

I have raised these points not as 
problems but as points of interest 
on which some clarification may 
be helpful. Indeed, during the 10 
months that the hospital insur- 
ance program has been in pro- 
gress, it is perhaps surprising 
that, considering its magnitude 
and complexity, difficulties of any 
real importance have so rarely 
been encountered. That this is so 
can be attributed in very large 
part, I feel, to the responsible and 





co-operative spirit of the r. pre- 
sentatives of Canadian hosp als. 
I feel, too, that we can be en: our- 
aged by progress so far and pti- 
mistic about the future of the 
hospital insurance program. & 


Financial Returns 
(concluded from page 40) 


required for various items. It has 
been found necessary, for exaniple, 
to know earnings from autho? ized 
or coinsurance charges where 
these are employed; from federal 
government departments such as 
the Department of Veterans Af.- 
fairs, Department of Nationa! De- 
fence, and from Workmen’s Com- 
pensation Boards. Earnings from 
non-residents and from uninsured 
residents are also to be segregated 
and, in addition, extra charges for 
semi-private or private accommo- 
dation when the patient is so 
charged. “Revenue Fund Expense” 
items have also been re-arranged 
in order to make it possible to 
segregate certain items which are 
non-shareable, such as ambulance 
services, interest charges on short- 
term and long-term loans, and so 
on. The statements relating to 
Plant Fund, however, have had 
very few modifications, since 
these are more of interest to pro- 
vincial than to federal adminis- 
tration. 

The introduction of a new set 
of statistical forms is never with- 
out its headaches. Some provinces 
have already conducted statistical 
institutes or other programs to 
make their hospitals familiar with 
them. We of the Department of 
National Health and Welfare, and 
also the staff of the Bureau of 
Statistics, have been pleased to 
assist these institutes in any way 
possible. 

After the first set of returns 
using the new forms has been 
completed, we are confident that 
the work involved in doing these 
annually should not be greater 
than in previous years. Meanwhile 
the improvement in information 
that will be available should make 
possible over a longer period a 
better standard of hospital ad- 
ministration, and of hospital care, 
within the framework of the re- 
distribution of costs that will take 
place under the Hospital Insur- 
ance and Diagnostic Services 
Act. @ 





Advertising helps raise the 
standard of living by raising the 
standard of longing.—Jordan. 
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Research Arm 
(concluded from page 43) 
years with the co-operation of the 
association and others. The co-oper- 
ation received in adapting CHAM 
to the new statistical schedules 
that have been developed has been 
especially appreciated. 
Research Consultations 
The Research and _ Statistics 
Division has anothér réle which 
will continue under the new hos- 
pital insurance program and that 
is its research consultative service. 


Throughout the past few years, 
while hospital insurance has been 
developing, a number of the pro- 
vinces that were considering pro- 
grams have called upon the divi- 
sion for help in working out differ- 
ent aspects of the program. Staff 
time was made available for that 
purpose. In some cases it meant 
that a staff member spent several 
weeks working with a provincial 
hospital authority. This kind of 
role will be continued. As Dr. 
Charron mentioned, part of the 
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federal program includes nr king 
available technical assista: to 
the provinces; in this wor the 
division’s services are ava lable 
along with those of other d. »art- 


mental consultants. In some pro- 
vinces there will be a well-: vel- 
oped research and statistical staff 
and in this setting there s ould 
not be too great a need fo: our 
supplementary services. In ther 
provinces where this kind o re- 
search staff is not available our 
consultative services may be of 
some help. 

The rdle which lies ahead for 
the division, then, is partly to act 
as the research arm of the federal 
administrator of the program and 
partly to supply research av-sist- 
ance to the individual provinces. 
But, in addition, there is a need 
for some co-ordination of research 
activities for the country as a 
whole and I would hope that the 
Research and Statistics Division 
could be helpful in this regard. 
Since a number of provinces will 
have research and statistics divi- 
sions carrying out studies in the 
hospital field and since there is 
the problem that some of these 
studies may overlap with those 
being carried out by other pro- 
vinces, we are hopeful that through 
continuous collaboration and dis- 
cussion of various projects which 
we all have in mind, we can avoid 
unnecessary duplication and there- 
by strengthen each other’s efforts. 
It may be that one province can 
study a particular problem which 
will be of value to all; and that 
another can take on a different 
subject. It may be that some of 
the questions that relate to a 
number of provinces can be carried 
out by the federal research and 
statistics staff. @ 
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Coma From Alcohol Sponging 

“The physician who orders alco- 
hol sponging for the reduction of 
body temperature should be aware 
that serious poisoning can occur 
as a result of inhalation of alcohol 
fumes.” This is the warning given 
by Senz and Goldfarb in reporting 
a case in which a two and a half 
year old girl became comatose 
after being ordered alcohol spong- 
ing. Her enthusiastic aunt wrapped 
her overnight in a towel saturated 
in 12 oz. of 70 per cent isopropyl 
alcohol and by morning she was 
in coma from alcohol inhalation. 
The blood contained 130 mg of 
isopropyl alcohol per 100 ml. Coma 
lasted till evening, and was treated 
by intravenous fluids, oxygen and 
antibiotics —C.M.A. Journal. 
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sultation Service with no obligation . . . and the widest 
selection of ceiling products and installation methods. 
as Because he is a member of the world’s largest acousti- 
of cal organization, your Acousti-Celotex Distributor alone 
ire can offer these and many other “Quality Plus” benefits. 
‘ur . P . : 
‘ol Get the best. Give your hospital the benefits of technical 
en skill and product superiority resulting from 34 years of 
if Celotex leadership in the field of sound conditioning. 
se SHOWN: New Steelacoustic® Panels, 2’x 2’. Also available 2’x 4’. E ical, incombustible. One of many acoustical products “by Celotex” 
ig- 
ed Dominion Sound Equipments, Limited, Dept. CH-119 
ed COoUuSTI- ELOTEX 4040 St. Catherine Street West, Montreal, Quebec 
oy! A ARETE () Please send me your free booklet “The Quiet Hospital” 
oa REGISTERED U.S. PAT. OFF, C) | am interested in your free Ceiling Consultation Service 
. “— 
on. founds | Name en ee ee ae Title alin 
of 
= THE CSLOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, 11. SP!" 
ed iN CANADA: DOMINION SOUND EQUIPMENTS, LIMITED Add 
nd 4040 ST. CATHERINE STREET WEST, MONTREAL, QUEBEC eee STS a ee = 
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General Data 
(concluded from page 39) 


1. The major groups and specific 
categories of importance. 


2. The full-time/part-time staff 
relationship. 


3. The extent to which the staff 
has appropriate specialist qualifica- 
tions. 


4. Some indication of salary 
ranges and of the length of the 
normal work week. 


5. Shortages, as indicated by the 
ratio of persons employed to posi- 
tions established. 


6. Turnover, as indicated by the 
ratio of separations to persons em- 
ployed. 

We have included also a section 
on the distribution of paid hours 
of work by department as in the 
previous return. It is a section that 
occasioned extensive discussion at 
our various meetings but it is im- 
portant from both service and cost 
viewpoints. 

Training Facilities 

Here we hope to get an indica- 

tion of the extent to which the hos- 


pital operates or provides facilities 
for the training of hospital staff. 
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BRADMA gives “admitting” a lift, 
Here’s a system that’s really a “nift’’, 
The face shows the facts, 
And the back prints and acts, 


To make admitting 
so easy and swift. 





BRADM As hospital admit- 


ting system, based on a simple one-piece large 
capacity printing plate, is the most economical 
time and labour-saving equipment for hospital 
use. BRADMA’S plate easily prints through 
seven-part carbon forms, and plate embossing 
at the point of admittance is extremely quiet. 
Write or ‘phone your nearest BRADMA office 
for a complete demonstration; naturally with- 
out any obligation. 


BRADMA OF CANADA LTD. 
Montreal, Toronto, Ottawa, Vancouver, Winnipeg, 
Sherbrooke, Quebec City 


*The face shows the facts —the back prints them... 


We have asked for basic 
only: enrolment, graduates, a 
length of the course, et cete 
well as an indication of intern 
ities and affiliations. 

As you see, the General Sci 
is comprehensive and detaile: 
think it is objective, reasc 
concise and practical, that i 
yield information of value to 
and that analysis and use of 
data will make for better p: 
care and more efficient ho 
administration. We know we s 
these objectives with you, as 
pital people, and can count on y 
co-operation. @ 


A Co-Operative Endeavour 
(concluded from page 54) 


hold? The starting point of govern- 
ment sponsored insurance plans 
was the desire to broaden the scope 
of health services, to make health 
services available to every citizen 
and consequently to improve the 
living conditions of our people. Ren- 
dering health care is a vitally per- 
sonal task; each patient is differ- 
ent with his own peculiar needs; 
each physician has his particular 
methods of rendering good pro- 
fessional care; each hospital has its 
characteristic philosophy influenc- 
ing its standard of care. No com- 
mission or agency of it can pigeon- 
hole these or block them into a 
stereotyped pattern. It must re- 
cognize that there are demands of 
Christian charity that must trans- 
cend and go beyond fixed standards 
and recommended ratios. Our hos- 
pitals, too, must accept their grave 
responsibility of fulfilling the trust 
placed in them. No matter what 
phase we consider, we see a part- 
nership—a co-operative endeavour 
in which medical staff, hospital ad- 
ministration and insurance ad- 
ministration have serious obliga- 
tions to serve their fellowman 
within the bounds of justice and 
charity. @ 





Home Care in Rural Kentucky 

The local health departments 
and medical societies of five rural 
counties in central Kentucky have 
started organized home care pro- 
jects in co-operation with the state 
health department divisions of 
chronic disease, health education, 
nutrition, and public health nurs- 
ing. The programs provide nursing 
care, physical therapy, social ser- 
vices, and nutrition and health 
counselling, under direction of the 
private physician to homebound 
patients. — Chronic Illness News- 
letter. 
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The Blanket that Received such Popular Acceptance at the Recent Ontario 
Hospital Convention by Administrators — Purchasing Agents — Nursing Supervisors 
and Ladies Auxiliaries. 


* 1100% Pure Cotton Cellular 


MANUFACTURED BY 

















ad- * Controls cross infection. 
wo * Can be sterilized by boiling — does not shrink. 
and * Can be laundered by conventional means. 
* Light in weight. 
* Keeps in the body heat. 
nts Fact 1 Celairic Pure Cotton Blankets can be boiled to remove 


| pathogenic organisms without any detrimental effect to the 
ra blanket. 


are CELAIRIC LIMITED 


Fact 4 


cL. HOSPITAL BLANKETS 






TEN GOOD REASONS Why You Cannot Afford To 
Be Without This Wonderful New Product In Your Hospital 


* Does not build up static electricity. 

* Relief to asthma and hay fever patients. 
* Non irritant for skin disease patients. 

* Dries much quicker than wool. 

* Economical in price. 


Celairic Pure Cotton Blankets are manufactured scientifically 
from specially prepared pure cotton yarns. Celaric Cotton 
Cellular blankets have been scientifically tested and proved 


ave Fact 2 Celairic Pure Cotton Blankets can be laundered by conven- to have a higher thermal efficiency than high quality solid 
ro- Genet ecthads end 60 ust to. wool blankets of equivalent weight. 

ate Fact 3 Celairic Pure Cotton Blankets provide the maximum of com- Fact 5 Celairic Pure Cotton Blankets do not generate static elec- 
of fort, they give warmth without weight and positively induce tricity and thus can be used with complete safety in the 
ion, healthy sleep. presence of oxygen and ether. 

irs- . . . 

ing White and Pastel shades of Green, Pink and Blue. Samples and prices on request. 

- Sizes 33 x 44, 60x 90, 60 x 96, 72x 90, 72 x 96, 80 x 100. 

Ith EXCLUSIVE CANADIAN DISTRIBUTORS 


“~ | HOTEL AND HOSPITAL SUPPLY co. itp. 


1326 GERRARD ST. EAST 
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Helping Your Medical Staff 

A small hospital can find many 
opportunities to help its doctors 
keep abreast of scientific progress 
and improve patient care. In the 
past three years, the 60-bed Hanna 
Municipal Hospital in Hanna, 
Alberta, has found several ways 
to assist its medical staff of five 
doctors. Most of these methods 
are within the means of any small 
hospital. 

Regular noon luncheon meetings 
of the medical staff were begun 
in the hospital cafeteria. They are 


held once a month. Within three 
months the value of organization 
was recognized, medical staff by- 
laws were adopted and a paper 
organization charted. Committees 
started functioning. The medical 
records’ committee needed a lib- 
rarian, and the hospital board 
agreed. Dictating equipment was 
provided and the desks in the doc- 
tors’ room were equipped for their 
convenience. Clinical studies of 
special cases, infections, long-term 
patients and all deaths became a 
regular part of medical staff meet- 
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WITH MORE PLUS FEATURES THAN ALL OTHERS 


No other mobile food service offers you so many advantages including: 
e@ MATCH-A-TRAY—abolishes mistakes in loading and delivering patient trays. 


e Heavy duty % H.P. compressor. 
elce cream freezer. 

e Double oven doors. 

e Increased work space. 

e Six 6” wheels. 

e Rugged corner bumpers. 


e Increased vertical clearance in 


both cold & heated compartments. 


e Two B-6 beverage containers. 
@ Toaster outlet. 
e Utility drawer. 


Meals. on-Wheels ystem 





§ Meals-on-Wheels System, 5085 E. 59th St., 


The all new 6-page de- 


scriptive catalog is just 


Kansas City 30, Missouri 


Please send me your all new 1960 Electra catalog. 














off the press—order your Name 
Address 

copy now. Hospital 
Title 














ings. The tissue committee pr vided 
a monthly summary repor’ plus 
an individual report to eac: staff 
member. Later, a medical audit 
committee began, working . ‘osely 
with the medical records com. .ittee 
(inter-locking members). J) -dica] 
records have improved by 5) per 
cent. 
Audio Digest Tapes 

For the past two years our hos- 
pital has subscribed to a bi-monthly 
tape service. These tapes provide 
a wide selection of current medica] 
subjects, articles and recent papers 
given by medical men who conduct 


research and are specialists in the 
medical field. The medical staff 
meets aS a group twice a 
month for the digest tape sessions. 
There is a tape recorder in the 


doctors’ room. The tapes run for 
30 minutes each side; clinica! dis- 
cussions follow the listening per- 
iods. 

The digest tape service provides 
an index of the subject matter in 
each tape. This index, bound in a 
hard-backed folder for quick re- 
ference, has been added to the 
medical reference library. The 
tapes are produced by the Audio- 
Digest Foundation, Post Office Box 
712, Glendale, California. The 
foundation is a subsidiary of the 
California Medical Association and 
the cost of the tapes is well within 
the means of a small hospital. 

Films have also been used a 
few times and programs for the 
winter season are now being plan- 
ned, not only for the medical staff 
and nurses but also for housekeep- 
ing, dietary and laundry personnel. 

Small hospitals can organize an 
educational program. The adminis- 
trator should take the lead and 
ensure adequate facilities, equip- 
ment and sources of films, tapes 
and reference material, as well as 
speakers and discussion leaders. 
Personnel within each department 
should be organized and help plan 
the program as well as participate 
in it. Everyone can work together 
to make the program a_ success. 
Our hospital did it—yours can do 
it too!—H. J. Peddie, administra- 
tor, Hanna Municipal Hospital, 
Hanna, Alta. @ 


No More Small Hospitals 

In Alberta, according to the 
minister of health, Dr. J. Donovan 
Ross, no more hospitals with a 
capacity of fewer than 25 beds 
will be built. Below this number, 
the minister felt, adequate service 
cannot be given economically, and 
very few areas in the province 
lack nearby accommodation. 
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THE MYRICK INHALATOR 





Note: Action of air injector can be demon- 
strated as follows: Start Inhalator in 
operation and when vapor is being 
projected from nozzle, wrap a hand- 
kerchief or other material over the 
four holes in tube just above handle. 
This cuts off air supply and steam 
coming out of nozzle will not be pro- 
jected. Remove handkerchief and no- 
tice how vapor is again projected. 


Entire contents of Inhalator must 
come to a boil. Warm up period can 
be reduced by filling with hot water. 


DISTRIBUTED IN CANADA EXCLUSIVELY BY: 





The Modern Way To Supply 
Warm Moist Air For 
Treatment of Respiratory 
Disturbances 

15 REASONS WHY YOU 


SHOULD BUY MYRICK 
INHALATORS 


Solid brass construction, will not rust or 
corrode. 


. Polished Chrome Plated, easy to keep clean. 


. Silver plated contacts for attaching appliance 


cord, assure good connection. 


. Patented air injector mixes air with steam to 


produce a super saturated vapor that is most 
beneficial in the treatment of respiratory dis- 
turbances. (see note) 


. Plastic carrying handle makes unit readily 


portable even when in operation. 


. Can be filled anytime simply by pouring 


water into filler opening. 


. Flexible tube allows easy adjustment of 


vapor stream. 


. Vapor is projected to patient thus eliminat- 


ing need for croupe hood except in extreme 
cases. 


. Holds one and one-half gallons of water and 


will operate ten hours on one filling. 


. Thermostatic cutoff to protect heating ele- 


ment in case it runs dry. 


. Chromalox heating element will give lifetime 


service. 


2. Medicament cup for adding medicants slips 


over nozzle. 


. ULand CSA approved. 
. Nine foot heavy duty appliance cord. 


5. For ease of movement a mobile stand is 


available as an extra, optional accessory. 


biker & Druyte Lepited 


PHYSICIANS’ 


AND HOSPITAL 


SUPPLIES 


MONTREAL © TORONTO ® WINNIPEG © EDMONTON ® VANCOUVER 


SERVING CANADIAN HOSPITALS FOR MORE THAN HALF A CENTURY 
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Limbering Up 


RE hospital employees physical- 

ly fit? This was a question that 
bothered Angus Maclean, chief 
physiotherapist at the Sudbury 
Memorial Hospital, Sudbury, Ont. 
He firmly believed that the health 
of employees in his hospital could 
be improved, and so, at a meeting 
of the hospital’s department heads, 
Mr. Maclean made a suggestion. 
Some kind of health program must 
be set up in the hospital. He 


pointed out that Sweden, Great 
Britain and the United States had 
established such programs and had 
found them very successful. The 
Sudbury Memorial should have one 
too—its employees must exercise 
for health. 

The program decided upon was 
a simple one. Every day the physio- 
therapist would visit the various 
departments and lead the em- 
ployees through some _ selected, 
healthful exercises. These periods 
of activity would last for only five 
minutes, just long enough for the 





FISHER 


ISOLATOR/LAB 


a complete 
laboratory 


in less than 7 sq. ft. 


for hazardous and 
purity-sensitive operations 


The Fisher Isolator/Lab is a com- 
pact, moderately-priced, self-con- 
tained laboratory within a labora- 
tory. It has its own services, air 
supply and exhaust system. 


The basic Isolator/Lab provides you 
with an isolating unit with scores of 
uses including: handling of toxic 
chemicals; bacteriological, radiologi- 


« 


cal and metallurgical procedures; 


sterile pharmaceutical dispensing 
and packaging; allergy studies; etc. 
Whatever the use, the operator is at 
all times protected against hazardous 
materials and the material itself is 
protected against contamination. 


And—as your needs grow, a wide 
variety of accessories may be added. 
B-55b 


FISHER SCIENTIFIC LTD. 


ESTABLISHED 1926 


MONTREAL 


8505 Devonshire 
Road-(9) 





EDMONTON 


Petroleum Bidg.-Rm.-210 
10041 102 St. 


TORONTO 


245 Carlaw 
Avenue (8) 


Canada's leading f distributor of laboratory appliances and reagent chemicals 





desired effect. No one wante | the 
employees too worn out to wv ork! 

The exercises, too, would be fair- 
ly simple—a general mobilit) type 
progressing to include a fe. for 
muscular strengthening. 1 hey 
would be carried out in a sta iding 
position since the partic: rants 
would be in everyday dress. 

There was a great deal o° dis- 
cussion among department eads 
to straighten out the final cetails 
and in the early spring of 1959 
the program was begun. Ii was 
flexible at first, because, as ex. 
pected, scheduled times wer. not 
always’ satisfactory. Alterations 
had to be made. Since the hespital 
lacked suitable facilities, the ex- 
ercises were carried out in the de- 
partment involved or in an area 
close to where the employees 
worked. 

It was pointed out at the be- 
ginning that the program would 
be successful only if the staff were 
available at the time agreed upon. 
The question of who would par- 
ticipate in the exercises was left 
entirely in the hands of each de. 
partment head. The times specified 
for the five-minute exercise period 
varied slightly from day to day 
but the physiotherapist tried to 
keep them at 9 a.m., 12 noon and 
3 p.m. when it was convenient to 
his department and the employees 
in the various areas. 

In some cases, the employees 
from a particular department would 
only participate once a week. In 
other cases, it was possible to 
schedule exercises three times a 
week. Gradually the program be- 
came more and more popular and 
now it follows a firm schedule, 
agreeable to: all participating de- 
partments. There are still a few 
departments who have not entered 
the program, but it is felt that 
they too will want to join when 
they hear the enthusiastic reports 
of their fellow employees. 

Hospital officials are confident, 
too, that these exercises will help 
in another important program — 
accident prevention. Alert, physic- 
ally fit employees will certainly 
have fewer accidents, and all par- 
ticipants are becoming aware of 
the need for improving their tim- 
ing and co-ordination. Now they 
move a little more surely, they 
perform their jobs a little more 
deftly. 

At first there were the usual 
complaints about sore muscles and 
aching backs—proof that these 
muscles and backs had been going 
lazy and soft. But after continued 

(concluded on page 106) 
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And in these regular medical check-ups, Farmer’s 
Wife babies get top marks for steady weight gains 
and few, if any, feeding upsets. This is no surprise 
to the medical profession, because the five different 
Farmer’s Wife Infant Formula Milks make it easy 
to prescribe for each baby’s individual dietary needs. 


Besides the well-known Whole, Partly Skimmed and 
Skimmed Milks, now Farmer's Wife introduces 
two new Instant Prepared Formulas (Red Band— 
Whole Milk; Blue Band—Partly Skimmed Milk). 
These are another Farmer’s Wife “first”, the only 
evaporated milk products to incorporate a stable 
form of Vitamin C. Since the carbohydrate is 
already added, new Farmer’s Wife Prepared 
Formulas eliminate the chance of contamination 





Babies have to pass exams too! 












or error in formula preparation, and save mothers 
time, trouble and expense. 


All five Farmer’s Wife Formula Milks are Vitamin 
D increased. All are vacuum packed in modern, 
enamel-lined cans; stock rotation ensures absolute 
freshness. Available in all grocery and drug stores. 





Farmer's Wife 


Prescribed by many doctors— Approved by wise mothers 






Microfilming Records 
(continued from page 66) 

An E.E.G. tracing on one patient 
takes up a minimum of 50 feet 
(continuous) of paper. Further- 
more, these tracings must be view- 
ed in continuity for proper per- 
spective. Normally, tracings are in 
folded series, and take an enormous 
amount of storage space. Using a 
special photographing unit, these 
tracings were reproduced onto a 
roll film, which can be reviewed on 
the microfilm reader. It is_ be- 
lieved that this was the first time 
this had been done in Canada. 


Naturally, other documents des- 
tined for permanent storage have 
been subject for review concern- 
ing microfilming. The x-ray de- 
partment, which normally keeps 
films and reports for only 10 years, 
is now filming all reports. We be- 
lieve that since a microfilm unit is 
considered to be a permanent de- 
partment within the hospital, 
many departments will make them- 
selves available of its services, 
even if on a short-run basis. The 
main reader for roll film has been 
mounted on a mobile base, and can 











Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Your Hospital Should Have These 
Outstanding Professional Texts 


HOSPITAL ORGANIZATION AND MANAGEMENT 


$18.75 


by Malcolm T. MacEachern, M.D. 3rd edition, 1957, 1,358 pages 


ANATOMY FOR THE MEDICAL RECORD LIBRARIAN 


$10.00 


by E. T. Thompson, M.D., and Adaline C. Hayden, C.R.L. 
Ist edition, 1956; 2nd printing, 1959; 445 pages 


HOSPITAL ACCOUNTING PRINCIPLES AND PRACTICE 
by T. Leroy Martin, Ph.D., C.P.A. 3rd edition, 1958, 320 pages 


HOSPITAL PERSONNEL ADMINISTRATION 
by Norman D. Bailey, B.A., M.Ed. 2nd edition, 1959, 400 pages 


MEDICAL RECORD PROCEDURES IN SMALL HOSPITALS.__ $4.75 
by Betty W. McNabb, M.A., C.R.L. 2nd edition, 1958, 173 pages 


THE MEDICAL STAFF IN THE HOSPITAL 


by Thomas R. Ponton, B.A., M.D. 2nd edition, revised by 
Malcolm T. MacEachern, M.D., 2nd ptg., 1955, 400 pages 


STANDARD NOMENCLATURE of Diseases and Operations. $8.00 


by Richard J. Plunkett, M.D., and Adaline C. Hayden, C.R.L. 
Published for the A.M.A., 4th edition, 1952, 1,034 pages 


TEXTBOOK AND GUIDE to the Standard Nomenclature. $10.00 
by E. T. Thompson, M.D., and Adaline C. Hayden, C.R.L. 


2nd edition, 1959, 764 pages 


We have a complete line of professional texts in stock. Write for circular. 








Physicians’ Record Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue 


° Berwyn, Illinois 
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travel for use in other ar: is if 
desired. 
Future Developments 

One of the big drawbac s to 
microfilming is that a reader must 
be available with the film. A - has 
been pointed out, we tried tc take 
in only charts of little refe ence, 
because the expense of hav ag a 
reader at every nursing s ation 
would be enormous and out o. pro- 
portion. There are two answi rs to 
such a problem. Record depart- 
ment personnel can transcrilie the 
original documents from the !icro- 
film as desired, or a new phot copy 
process can be employed. By either 
of these methods, transcripis of 
recent admissions can be sent to 
the wards as desired. In this way 
a unit chart can be maintained on 
film and yet be on the wards when 
needed. This then would mean that 
a hospital could theoretically micro- 
film up to the time of discharge of 
the patient, with an enormous say- 
ing of space. Actually, accreditation 
requirements recommend at least 
two years of active storage. 

There will undoubtedly be many 
developments, for this is the thres- 
hold of a new field. The manufac- 
turers are now becoming aware of 
the problems that hospitals face. 
Equipment now available has only 
a limited use, and it can be seen 
that there is room for new ideas 
and more. versatility. Positive 
images of black on white are con- 
sidered to be more readable, and 
some firms are specializing in this 
type of reproduction which, though 
initially slightly more expensive, 
eliminates the need for plastic film 
jackets. 

Summary 

This has been a year of experi- 
mentation and only through exper- 
ience can any institution determine 
what is best for its own needs. 

Several types of microfilming 
programs are now available, and it 
is hoped that others will soon elim- 
inate the difficulties now encount- 
ered through lack of flexibility. 
Manufacturers will have to be pre- 
pared to offer more versatile equip- 
ment at attractive prices, because 
one type of filming will not sat- 
isfy the needs of any one institu- 
tion. 

It rests with the individual hos- 
pital to determine its own require- 
ments in relation to the money it 
is willing to spend, for microfilm- 
ing offers a saving in volume-space 
in direct proportion to expense. 
Therefore, the needs must be clear- 
ly assessed in relation to the use 
made of the medical records and 
other documents. @ 
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A Health Menace: HIDDEN DIRT—In ventilating ducts, dirt accumulates out of sight and out of reach. As the illustration 
above indicates, this hidden dirt creates an unsanitary condition in the heart of the hospital. 


Ordinary mechanical filters trap only 15% of the airborne 
dirt that passes through the air conditioning and ventilat- 
ing systems. And every cubic foot of air that enters 
carries millions of dirt and dust particles. 

Of course, dirty ducts are only a part of the cleanliness 
picture in the hospital. Everyone knows that hospitals 
are scrubbed clean many times a day. But to effectively 
combat this important airborne dirt problem—and make 
your ventilating air and air conditioned air as clean as 





The Honeywell Air Cleaner Is 6 Times More Effective Than Ordinary Mechanical Filters 


possible—you can depend on the Honeywell Electronic 
Air Cleaner. 

Coupled with the Activated Charcoal Filter, the Honey- 
well Air Cleaner removes odors, too. This could result 
in a saving of air conditioning operating expenses through 
reduced use of outdoor air for odor dilution. 

For full information, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 


Tiat in, Corittol 





Limbering Up 
(concluded from page 100) 

attendance at the five-minute exer- 
cise sessions, employees began 
looking forward to them. They have 
returned to their work better able 
to tackle their jobs. In some cases, 
they have become interested in out- 
side activities, such as badminton, 
bowling, golf. These brief periods 
of exercise have pointed out to 
them the poor physical condition 
into which they had let themselves 
slip. Now they are eager to do 
something positive about it. 

The employees at the Sudbury 
Memorial Hospital know now how 
important sound exercise is to health. 


It is hoped that they will continue 
to participate in this program, 
tightening flabby muscles, limber- 
ing up lazy limbs, relaxing work- 
day tensions. Because of it they 
are healthier and happier. Angus 
Maclean and the Sudbury Memor- 
ial Hospital can be proud of their 
health program.—Data courtesy of 
the administrator, H. V. Snyder. 


Medical Record Librarians 
(concluded from page 66) 
order to adequately serve the needs 
of the patient, the physician, the 
medical institution and for re- 

search and study. 
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TO YOUR QUESTIONS 


Published as a series in the interest of 


LAUNDRY MANAGERS 





Oo DATA SHEET 


question: WHAT ARE THE PROPER WATER LEVELS 
IN THE SUDS? IN RINSES? 


ANSWER: Excessively high water levels waste water and supplies and 
result in poor mechanical action, just as extremely low levels hinder pene- 
tration of the washing solution into the load. When poor washing is due 
to a mechanical fault, it may often be traced to improper water levels. 
Accurate measuring of water is absolutely necessary for quality laundering. 
Break: With the efficiency of present-day silicate soap builders and 
O their valuable soluble silica content such as in Metso Detergents, loosened 
soil is held in suspension and prevented from redepositing on the clean 
load. Preliminary soil removal is, therefore, accomplished in the break 
without a high water level which saves water and heat. 
Suds: The weight of the load whether netted or not is the governing 
factor in determining proper water levels for the suds operation. 
Rinses: Generally rinse operations should be run with approximately twice 
as much water as used for the suds. If five inches are carried in the suds, 
ten inches should be the level in the rinse operations. 


Above is a digest of a page in our Question & Answer Series of Wash- 
room Practice. Ask to be placed on the mailing list, no obligation. 


For whiter whites, brighter colors use Metso Silicated Detergents 


NATIONAL SILICATES LIMITED 
P.O. Box 69, Toronto 14 


N SL Plants: Toronto, Ont. and Valleyfield, Que. 
MANUFACTURERS OF METSO DETERGENTS 

















The School for Medical R cord 
Librarians at the Edmonton jen- 
eral Hospital, Edmonton, Alt ., js 
under the direction of Sister © [. P. 
Rheault, s.g.m., R.R.L. Sh ig 
assisted by Miss K. Moore, R 2.L, 
and Miss H. Sabourin, F RL. 
Other schools in Canada are lo. ated 


at Toronto, Ont., Halifax, N.S, 
Kingston, Ont., Montreal, P.Q, 
Peterborough, Ont., New  \Vest- 


minster, B.C., Winnipeg, Man., and 
Sherbrooke, P.Q.—Courtesy S». M. 
P. Rheault, s.g.m., R.R.L. @ 


Twenty Years Ago 
From the Canadian Hospit::l 
September, 1939 

Hitler, the Hon. Geo. M. Weir 
reminded the B.C. hospitals con- 
vention, claims that “man’s reac- 
tions are primarily emotional and 
visceral”. He suggested that Hitler 
was probably the first world figure 
to boast that he did his thinking 
with his abdominal organs. In view 
of the fact that when somebody 
fired a rifle at the Munich “putsch” 
in 1923, Hitler turned and ran so 
fast that he tripped and dislocated 
his shoulder, one can presume that 
there is no relationship whatsoever 
between visceral thinking and the 
possession of what is still none too 
elegantly described as “intestinal 
fortitude”. 


’ 


* * * 


The recently completed addition 
to the Ontario Hospital at Wood- 
stock which had been intended for 
use as a children’s unit, has been 
appropriated for the segregation of 
tuberculous mental patients form- 
erly cared for in the different pro- 
vincial hospitals. 

* * * 

There were no pretty models to 
demonstrate equipment in the com- 
mercial exhibits at the A.H.A. con- 
vention this year. They were a 
great attraction at Dallas—ah yes! 
But too often the exhibitor found 
that the attention of his prospective 
customer was wandering, or discov- 
ered, to his sorrow, that an enthus- 
iastic request for a repetition of the 
demonstration did not necessarily 
mean a sale. 

* + * 

One scheduled speaker at the Ad- 
ministrative Section of the Ameri- 
can Hospital Association was en- 
thusiastically applauded for his 
failure to appear. Captain J. E. 
Stone of the King Edward Fund, 
London, leading British author on 
hospital topics would not be present, 
it was announced by Chairman 
Prentzel, for “he is now with his 
men in the front line in France”. 
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NEW! For your LAUNDRY... 


‘LACON’ LATROL 
W 120 SERIES 
Wet Work Trolley 


Proven in actual use . . . these specially 
designed “wet work” trolleys offer so 
many advantages. You actually NEED 
THEM— 
® Fitted with drainage taps 
® All welded construction 
No black ‘mark-off'—anodizing unnecessary 
Lightweight, strong, easy to handle 


Available with perforated floor to keep 
Laundry out of Water. 





NOTE: These easily sterilized trolleys can help cut down The danger of cross infection. | 








W-100 SERIES 


To help speed production. A com- 
plete range of styles and sizes for 
every Laundry requirement at com- 
petitive prices. 


‘Containerization’ and materials 
handling systems cre ovr only 
business. 


For Free analysis of your materials 
handling systems contact us to-day. 


THORNLEY ENGINEERING CO. LIMITED 


49 MILFORD AVE. TORONTO 15, ONT. CH 6-2272 
NOVEMBER, 1959 











Canadian 








Hospital 











The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Hospital or organization 


I i 














Faster, Easier Identification with 


1960—World Mental Health ¥ ar 

The World Federation for 
Mental Health, on behalf c its 
member associations the \ orld 
over, has designated the year 1960 
as World Mental Health Year The 
purposes are to provide ar op- 
portunity to develop and « arry 
forward activities aimed at s imu- 
lating new scientific intere in 
mental illness and mental bh :alth 
throughout the world. 

Five international projects save 
been selected as foci of atte:ition 
during the year. These will b+ the 
needs of children, national sur- 
veys in the field of mental health 
and ill health, the teaching of the 
principles of mental health, men- 
tal health and the _ sociological 
aspects of industrial change. and 
the psychological problems of 
migration. Besides these interna- 
tional plans, it is hoped that each 
country will undertake programs 
designed to cater to its special 
needs in mental health. 


“What is easy to read, has been 
difficult to write . . . the easy flow- 
ing connection of sentence with 
sentence has always been won by 
the sweat of the brow.”—George 
Trevelyan. 
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GOLD+CROSS 


INSTITUTIONAL SHEETS AND SHEETING 


Quicker, easier identification and sorting is the result of colour tracers in 
the selvedge of Gold Cross sheets and sheeting. 


Just Eye It — Identity It 


Made with two inch hems top and bottom, standard sizes are available 
from stock. Special sizes supplied upon request. 


@ 63” x 100”, 104” with gold © 81” x 100”, 104” with green 
tracer tracer 


@ 72" x 100”, 104", 108” with © Sheeting in 63", 72" and 81” 
blue tracer with gold, blue and green tracers 


@ Pillow Cases—42” x 33” 


TEXTILE PRODUCTS COMPANY LIMITED 


The Hospital Textile House 
Head Office: 710 Bloor West, Toronto. Branch Office: 3593 Main Street, Vancouver B.C. 
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Ofall the reasons for Shell Isopropyl Alcohol’s 
climb to popularity, the most important one 
to cost-conscious hospitals probably is econ- 
omy. This economy is derived from the fact 
that, as a germicide, a 30-50%, solution of IPA 
is equal to a 50-70%, solution of ethyl alcohol. 
The next most important qualities of IPA are: 
SAFETY — IPA does not precipitate insulin. 
Inhalation of its vapours cannot cause vision 
distor'ion. UNRESTRICTED — Because 


ESS TO RUB> 
PLE THE RIGHT WAY 


Shell Isopropyl Alcohol is non-potable, it’s 
free from government regulations and taxes. 
VERSATILITY— IPA is widely used in 
massage compounds, pharmaceuticals and as 
an antiseptic. EF FICIENCY—IPA’s low 
surface tension and excellent fat solvent action 
let it clean the skin quickly for fast disinfec- 
tion. For ideas on how IPA can lower your 
costs and help your staff do a better job, 
call or write 


Chemical Division KZ 


SHELL OIL COMPANY OF CANADA, LIMITED - TORONTO MONTREAL VANCOUVER 
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Paper 











always specify 
WINDSOR 


DUOTOWL 
2 ply, Single Fold 


CANADA PAPER COMPANY 





Prince Edward Island 
Hospital Insurance Plan 

The Prince Edward Island hos- 
pital insurance plan became effec- 
tive on October Ist this year. The 
plan provides all ordinary and med- 
ical necessary in-patient hospital 
care at the ward level without limit 
/ on duration of stay — room and 
board, ordinary nursing care, drugs, 
antibiotics, diets, operating room, 
anaesthetic facilities, laboratory 
and diagnostic services, and so on. 
The plan provides out-patient hos- 
pital care on roughly the same 
basis as in-patient care. 

The P.E.I. plan requires prem- 
iums from participating residents 
of $2.00 per month for a single 
person and $4.00 for a family. 

A resident who is one of an 
employer-employee group of three 
or more must participate in the 
plan. The Hospital Services Insur- 
ance Commission also has_ the 
right to designate “collector 
groups” of five or more residents 
(e.g. fishermen who deliver their 
catch to a cannery). Such groups 
also must participate in the plan. 
Participation for the remainder of 
P.E.I.’s residents (only about 15 
per cent of P.E.I.’s population) is 
voluntary. 

P.E.I. and Ontario are the only 
two of the nine participating pro- 
vinces where coverage is not either 
compulsory or automatic for all 
residents. 

With the advent of the P.ELI. 
_ plan all provinces but Quebec now 
have provincial hospital insurance 
plans in operation, and 71 per cent 
of all Canadians have such cover- 
age available, in mdst cases on a 
compulsory basis.—Canadian Actu- 
arial Bulletin, October, 1959 


Light 

Providing sufficient light for 
operations without the heating 
effect of powerful lamps in the 
operating theatre is being worked 
in France by a system devised by 
André Walter. This is described in 
a recent number of Hospital and 
| Nursing Home Management. The 
| light comes from a projector, plac- 
ed outside the operating theatre, 
which shines through a window in 
the theatre wall on to an elliptical 
ceiling. This ceiling, arched and 
_ covered with polished stainless 
steel, reflects the light and concen- 
trates it on the small area in 
which the surgeon is working. The 
fact that the light comes from the 
whole ceiling completely avoids 
shadows, even when the doctor or 
| his assistants are bending over the 
|. patient. 











YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 
“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 
For all equipment 
washed 


by hand 
Box of 3 Ibs. $2.18 


Case of 12 boxes— 
3 ib. each $23.54 


Available in drums of 
25, 50, 100 and 300 
Ibs. at additional sav- 
ings. 

(Canodian Prices) 


SAVE TIME 
AND MONEY! 


“ ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 


Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 
the skin — 


Se my pen mee 

















Use ALCOJET 


For all equipment 
washed by machine 

Box 5 Ibs... $3.90 

Case of 6 boxes— 

5 Ibs. each $19.50 
Available in drums of 
25, 50, 100 and 300 
Ibs. at additional sav- 
ings! 

(Canadian Prices) 
Clean Pipettes in one 
easy operation with 
ALCOTABS — for all 
pipette washers. Box 
of 100 Tablets $6.50 


Order from your Supplier or ask for Samples 
and FREE Cleaning Guide. 


Canadian Laboratory 
SUPPLIES 


t 
MONTREAL TORONTO 
OTTAWA — WINNIPEG — EDMONTON 
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new 
hospital furniture 
- | — with important 


% 
advantages 
Ye 


























Q | * > 
vality-bullt Dy : 
te 
Two great names—Simpson’s and Royal—nowcombine _... You get the durability of steel construction with 
= to bring you the finest and widest range of modern such extra quality features as the ‘Skyscraper Con- 
3.90 hospital furniture. struction” of dresser units, a design concept that 
_ . You get beautiful, clean, uncluttered design, as virtually eliminates maintenance. 
nil exemplified by the attractive ‘“Trimline Series’’ 
= illustrated above. For all your furniture requirements—from reception 
... You get the utmost in efficiency (this Hi-Lo Bed, rooms to wards—contact the Hospital Section, Contract 
; for example, can be put into Trendelenburg position Division at your nearest Simpson's Office—or write 
on in just ten seconds). for descriptive catalogue. 
‘.. 
6.50 ' - P 
le Sold exclusively by SGomS CONTRACT DIVISION 


ROYAL METAL MANUFACTURING COMPANY LIMITED, GALT, CANADA 
PLANTS: ROYAL METAL MANUFACTURING COMPANY LIMITED, GALT, CANADA 


‘ON ROYALITE METAL FURNITURE CO. LTD. SMITHS FALLS, CANADA 


NO\EMBER, 1959 











ASK THE MAN 
about HAND 
DISHWASHING 


He'll tell you about highly concentrated, 
highly economical, Buckeye Dysh. 





A concentrated liquid detergent that removes grease and soil quickly 
and easily! No toweling necessary when Dysh is used. Provides suds 
instantly in any kind of water! Dysh is economical—requires oniy 
Ye-ounce to a gallon of water! And Dysh is easy on hands and skin. 


Sauckeyo DYSH 


FOR 
BEST 
RESULTS, 
USE 
WITH 
PATENTED 
BUCKEYE DYJET 





—the outstanding faucet dispenser with 
finger-tip control lever. 


Ask the McKemco Man about Buckeye Dysh. 


5905-R 





CHEMICAL COMPANY LIMITED 


18 Years of Service to Canadian Industry 
TI119A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 





Saskatchewan Hospitals 
(continued from page 62) 


hospitals have submitted leir 
budgets to the Rate Board, 

THEREFORE BE IT RESOLVED shat 
in future the Saskatchewan R gis- 
tered Nurses’ Association be u ‘ged 
to consider submitting their ree- 
ommendations to the Saskatch: wan 
Hospital Association not later han 
September Ist so that consicera- 
tion could be given to their re om. 
mendations before budgets are 
being processed for the succeed- 
ing year. 

7. Salary Changes 

WHEREAS the Saskatchewan Reg- 
istered Nurses’ Association from 
time to time recommend increases 
in salary for their members, and 

WHEREAS these recommendations 
go out to their members and to 
the hospital boards and _ other 
agencies and become an accom- 
plished fact before the Saskat- 
chewan Hospital Association have 
had opportunity to review or con- 
sider them, and 

WHEREAS in the past the recom- 
mendations have been reluctantly 
accepted by some hospital boards, 
postponed by others, but in effect 
accepted by all in due course. and 
likewise the S.H.S.P. Rate Board 
have paid these increases to the 
hospital in the per diem rate; and 
whereas neither the local hospital 
boards nor their Association have 
had an opportunity to negotiate 
these salaries with the Saskatche- 
wan Registered Nurses’ Associa- 
tion, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Registered 
Nurses’ Association and other pro- 
fessional hospital groups be urged 
to work with the Saskatchewan 
Hospital Association in  recom- 
mending basic salary changes and 
to issue joint statements to all 
member hospitals. 


8. Out-patient Emergency Services 
BE IT RESOLVED that the Saskat- 
chewan Hospital Association rec- 
ommend to the provincial govern- 
ment that out-patient emergency 
services provided in the health 
centres operated by hospitals as 
a part of hospital services in their 
area be paid by the S.H.S.P. on 
the same basis as to hospitals. 


9. Accident Victims 


WHEREAS operators and occu- 
pants of a motor vehicle are at 
times admitted to a hospital as a 
result of injury but have not paid 
their hospital tax, 

AND WHEREAS such cases are 
defaulters under the S.H.S.P., the 
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Saskatchewan Government Insur- 
ance office will not consider pay- 
ment of any hospital days or pub- 
lic ward accommodation, 

AND WHEREAS victims of car 
accidents are generally hospitalized 
for long periods resulting in very 
sizeable accounts, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation investigate the possibility 
of getting the Saskatchewan Gov- 
ernment Insurance Office to assume 
the responsibility of hospital 
accounts for such accident victims. 


10. Capital Cost Contributions 

WHEREAS a large proportion of 
the population of Saskatchewan 
are contributing towards the cap- 
ital cost of hospital facilities by 
virtue of belonging to a contribut- 
ing area or district, and 

WHEREAS a_ considerable per- 
centage of our population are using 
these facilities without making any 
contribution toward these costs, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Asso- 
ciation again meet with the Sas- 
katchewan Department of Public 
Health with a view towards correct- 
ing this inequity. 

11. Hospital Rates and 
Deficit Adjustments 

WHEREAS it would be of assist- 
ance to the activities of the asso- 
ciation, 

BE IT RESOLVED that the Hospital 
Rate Board be requested to submit 
copies of decisions regarding hos- 
pital rates and deficit adjustments 
to the association. 


12, Audited Financial Statements 

WHEREAS it would be of assist- 
ance to the activities of the asso- 
ciation, 

BE IT RESOLVED that member 
hospitals submit copies of their 
audited financial statements and 
union agreements to the associa- 
tion. 

13. Thanks 

WHEREAS various organizations 
and individuals have contributed to 
the success of the 1959 annual 
meeting of the Saskatchewan Hos- 
pital Association. 

THEREFORE BE IT RESOLVED that 
the sincere gratitude of the dele- 
gates of the 1959 meeting of the 
Saskatchewan Hospital Association 
here present be conveyed to: 

The Canadian Hospital Associa- 
tion through Dr. W. D. Piercey 
for the continued interest and 
support offered our association and 
for the assistance given by Dr. 
Piercey to our deliberations. 
(concluded on page 114) 
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rT44 introduces to 


Canada the COULTER Automatic BLOOD 
CELL COUNTER and Cell Size Analyzer 


another giant step forward y, 





in the field of hematology 





NOW joke BLOOD CELL COUNTS 
electronically IN 25 SECONDS or less! 


plus sample dilution time 


The Coulter Blood Cell Counter eliminates the tedious eye-straining microscopic 


counting of five or more technicians whose skills can be diverted to other labor- 


atory assignments. 


Quickly and accurately, this device makes its counts electronically. Each count 


includes an average of 50,000 cells—equivalent to the average of 100 chamber 


counts. Previously unattainable blood cell count accuracy can now become routine. 


In addition to the blood cell count, 


this device gives the technician a clear 


picture, on an oscilloscope screen, of the relative cell size and relative cell size 


distribution plus the level at which the threshold level control dial has been set. 


This dial permits the technician to select the minimum size of cells which are to 


be counted. 


Statistical error of visual counting is reduced by factor of 10; opportunities for 


human error also are much reduced because the tedium and eye-strain of visual 


counts are eliminated. 


Operation of the Coulter Automatic Blood Cell Counter is simple and its econ- 


omies are great. Write your nearest WILSON office for details. 


WILSON SCIENCE 





EQUIPMENT LIMITED 


MONTREAL: 300 Decarie Bivd., St. Laurent. 


Tel.: RI. 7-6524. 


TORONTO: 333 Bering Ave. Tel.: BE. 9-4333. 








June 19-24—Canadian Nurses’ 
Scotian Hotel, 


cisco, California 


dates and places. 





Coming Conventions 


Nov, 23-25—Hospital Finance Institute, sponsored by the Maritime Hos- 
pital Association, Moncton, N.B. 


Feb. 29 - Mar. 3—American College of Surgeons, Sectional Meeting for 
1960 Surgeons and Nurses, The Statler Hilton, Boston, Mass. 


June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


Association, 
Halifax, N.S. 


Aug. 29 - Sept. 1.—American Hospital Association convention, San Fran- 
Institutes on laundry and administration are being planned by the Can- 


adian Hospital Association in co-operation with western 
provinces for the spring of 1960. Watch this space for 


biennial meeting, Nova 








The management of The Bess- 
borough for their co-operation and 
the use of their facilities. 

The press and radio for their 
coverage. 

The executive director of the 
Saskatchewan Hospital Association, 
Philip Rickard, and his staff for 
their skill and industry in super- 
vising arrangements for the 1959 
annual meeting. 


The Minister of Public Health 
for his assistance and co-operation 
given throughout the year by 
himself and all members of his de- 
partment. 

Mr. S. Buckwold, mayor of Sas- 
katoon, for the hospitality offered 
our delegates. 

The members of the convention 
committee for their excellent work 
on our behalf. @ 





STERNE 


specialists ‘in 


physiotherapy and 


rehabilitation 


apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 





Kellogg Foundation Aids 
Saskatchewan Course 
The W. K. Kellogg Founc tion 

has promised $30,305 over a { ree- 

year period to help finan 
course for the administrato: ; of 

small hospitals. (See page 60). 

This experimental correspond. nce- 

extension program is being « tab- 

lished by the University of Sa :kat- 
chewan to help the administr :tors 
now in small hospitals an: to 
attract others to the field. Tuition 
revenue and money from the 

Saskatchewan Hospital Associ:tion 

will supplement Kellogg fund 
In addition to the correspon- 

dence lessons, the course will offer 
two types of intensive study ses- 
sions. There will be two or three- 
day sessions in selected communi- 
ties for the administrators nearby, 
and there will be longer sessions at 
the University of Saskatchewan 

for everyone.—Released by the W. 

K. Kellogg Foundation, Battle 

Creek, Michigan. 








It is not necessary to understand 
things in order to argue about 
them. — De Beaumarchais, from 
Wisdom. 


Manufacturers of: 

Sterne Short Wave Diathermy 
Apparatus 

Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatus 
Sterne Pulley Plinths 


Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 
Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Medicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Ile Wax Baths 

Dickson Wax Baths 
Stendard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITED 


152 Lappin Avenue 


Phone LE. 3-3591 


Toronto 4, Ontario 
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Iice-Foe melts ice and snow up to 30 times faster AUDIO-VISUAL NURSES CALL 
rand ...leaves no messy rings or residve...econom- —a WITH INTERCOM 

pout ically priced in sturdy 100-pound drums. Write J 

rom or call Avmor Ltd., 431 ST. Helen St., Montreal, 

Quebec, for the name of your local jobber. 
C. H. A. Library 
e Combines reliability with safety, advanced engineering with sim- 
is for your use plicity in the most up-to-date signaling and communication system 
for hospitals. 

= HE purpose of the Canadian 

ie Hospital Association library | ~~ 

r is to be of assistance to the per- 

a sonnel in Canadian hospitals. In VOICE COMMUNICATION 

addition to a fine collection of 

books, manuals, and pamphlets, | LIGHT SIGNALING SYSTEM 

the library maintains files of EMERGENCY SIGNALING SYSTEM 

articles clipped from current 

journals on subjects pertaining to GENERAL SAFETY FEATURES 

the various aspects of the hospi- 

tal field. Packages are made up in The El — ' Call 

accordance with specific requests. © Secwe-Ven AUSS-weue! urees Lan sytem 

All material is available for a is the outcome of 25 years experience in equip- 

three-week loan period. There is ping hospitals throughout the country. It is de- 

no charge for this service. These signed specifically for the stringent requirements 

packages are authorized as third- of 100% RELIABILITY, SAFETY and EFFICIENCY 

class matter and may be returned se ‘ 

to the librarian at the rate of 2c essential in hospitals. 

for the first two ozs. or fraction 

thereof and Ic for each additional Write for further particulars 

two ozs. or fraction thereof, or 

at the parcel post rate, at the ELECTRO-VOX INTERCOM INC. 
: option of the sender. MONTREAL QUEBEC OTTAWA ST. CATHARINES TORONTO 
. D 2626 Bates Road LA. 2-8606 SH. 6-1935 MU. 4-4640 137 Raleigh 

RE. 9-1981 Ave. 
AM. 1-7293 
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SIMPLE 
MATTER 
TO 


ACCURATELY 
weigh 
seated 
or 
prone 
position 


PATIENTS 


with 
the 
ne 


PORTO 
LIFT 


Scale 


Weighing is so easy . . . and ac- 
curate, regardless of patient’s 
with Porto Lift’s 
new scale. It fits any Porto Lift 
ever made, attaches in seconds, 
and gives readings in half pound 
graduation up to 300 pounds. 


position... 


Ask your medical supply dealer 
for a demonstration... or write: 


PORTO LIFT manufacturing Co. 


HIGGINS LAKE, “ 
ROSCOMMON, MICHIGAN Ce 
3 =x 
tr 
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People 
(concluded from page 28) 
paediatric department of St. Paul’s, 
first as a staff nurse and then as 


assistant head nurse. She then | 
went to McGill University, Mont- | 
real, Que., where she obtained a | 
| bachelor of nursing degree in | 
| teaching and supervision in paedi- 


atrics. She returned to St. Paul’s 


Hospital as instructor in paedia- | 


trics and later became supervisor 


| and head nurse of the children’s 


ward. She left this position to take 


up her post at the Montreal Child- | 


ren’s Hospital. 


Appointment in Stratford 


Martha M. Racey has_ been | 
| | appointed director of nursing edu- 
| cation at the Stratford General | 


Hospital school of nursing in Strat- 


ford, Ont. She has been associate | 
| director of nursing education since 


1958 and has been with the hos- 
pital since 1947 when she joined 
the staff as a senior instructor. 


O.H.A. Accounting Consultant 


Robert J. 
made accounting consultant to the 
Ontario Hospital Association. Mr. 
Leonard was born and educated 
in Brockville, Ont., where he be- 
came a chartered accountant. 


@ Dr. Arthur R. Elvidge, M.D., 


C.M., Ph.D., has been made neurol- | 
ogist and neuro-surgeon in chief | 


of the Royal Victoria Hospital, 
Montreal, Quebec. He has also been 
made an associate professor at 
McGill University. Dr. Elvidge has 
been at the Montreal Neurological 
Institute since 1933, 


e Sr. St. Bertrand, SGC, of the 
Ottawa General Hospital, Ottawa, 
Ont., has been awarded this year’s 
Marjorie Hiscott Keyes White 
Cross Medal by the Canadian Men- 
tal Health Association. The cita- 
tion accompanying the award paid 
tribute to Sr. St. Bertrand as the 
nurse who “most nearly approaches 
the ideal of the psychiatric nurse”. 


@ Robert H. Parkinson has been 
made assistant director, Family 
Allowances and Old Age Security 
Division of the Department of 
National Health and Welfare. 
Since 1952, Mr. Parkinson has 
been chief supervisor of welfare 
services of this division. 


@ Bernice McMullen has_ been 
appointed superintendent of nurs- 
ing at the Nora-Frances Hender- 
son Hospital, Hamilton, Ont. She 
succeeds Ada Squires who is now 
at the Barton Unit of the Hamilton 
General. 





Leonard has been | 
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THIS MARK MEANS 
DEPENDABILITY IN 


EVERYTHING YOU SERVE 


The many, many dishes you serve every day 
demand a wide variety of products. Products you 
can depend on to complemerft your’skills in the 
kitchen—provide appetizing results at the table. 


Canada Packers’ “CP” mark pledges you finest 
quality in every product it distinguishes. It 
promises that we have used every resource we 
know, every possible scientific and home economic 
aid to perfect products like Margene margarine, 
Domestic shortening, Maple Leaf ‘“Tendersweet” 
Ham and many others. 


You can be sure these products come to you fresh 
and pure. Packaged to stock and handle conven- 
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iently —and to keep fresh and pure. You can count 
on delivery when, and as often, as you want it. 
We know you need these qualities to maintain your 
service. We fulfill our “CP” pledge to the utmost, 
to make sure you get them. So you can count on 
our “CP” mark as your best buying guide. 


CANADA D+ PACKERS 


Letter to the Editor 
Dear Editor: 


My attention has been directed 
to an entirely incorrect statement 
in the article entitled “Quantity 
and Quality” by Dr. Irial Gogan, 
published in the September 1959 
issue of “Canadian Hospital”. In 
his attempt to describe the methods 
of payment to hospitals used by 
various provinces, Dr. Gogan 
states: 

“The Province of British Colum- 


bia has adopted the principle of 
following one year behind the cost 
of hospitalization. This has _ re- 
sulted in many of the British 
Columbia hospitals having ever 
recurring deficits with no _ possi- 
bility of ever catching up”. 

This statement is, of course, 
entirely contrary to fact. The B.C. 
Hospital Insurance Service asks 
hospitals to submit before the be- 
ginning of a calendar year esti- 
mates of occupancy and operating 
costs for the succeeding year. 





Male Urinal 
9915—1%-at. 


Dressing Jars 
9802—2'%-qt. 
9804—4/-qt. 


Solution Bow! 
9734—7-qt. 


Wash Basin 
9712—3-at. 


Adult Bed Pan 
9901—14” long 


Graduated Measures 
9516— %4-qt.— 500 cc, 
9532— 1-qt.—1000 cc, 
9564— 2-qt.—2000 cc. 


Emesis Basin 
9860—10” long 


Vollrath fospital sitinils in 
MEDIUM GAUGE STAINLESS STEEL 


Money savers for the hospital budget. Smooth, seamless, sanitary, 
easy to clean and keep clean, easy to sterilize. Long lasting quality. 
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These estimates are reviewe by 
the Hospital Rate Board of the 
Hospital Insurance Service, fc low- 
ing which approved budgets are 
established and per diem rate are 
set based on approved expendi ures 
for the current year. This is des. 
cribed in our annual reports and 
was elaborated at some cons der- 
able length in your public :tion 
“Canadian Hospital” of January 
1959, in which you reportec my 
presentation to the Western C: nada 
Institute of Hospital Administra- 
tors and Trustees. 

The inaccuracy of Dr. Govan’s 
statement can be proven by com- 
paring 1959 approved budgets with 
the actual expenditures for 1958, 
Any question of increased expen- 
ditures approved for hospitals must 
take into account new beds and 
additional occupancy. With this in 
mind, a tabulation was made of 
the hospitals where estimated 
patient days for 1959 were within 
4 of one per cent of the days care 
provided in 1958. The hospitals in 
this group totalled 18 and repres- 
ented 40 per cent of the total bed 
capacity in the province. It was 
found that the approved expendi 
tures for 1959 exceeded actual 1958 
expenditures by $933,000, or an 
average of approximately five per 
cent. 

I do not know why Dr. Gogan 
undertook to define the policies of 
or the principles adopted by the 
B.C. Hospital Insurance Service 
without first familiarizing himself 
with the facts. I should appreciate 
it, however, if you could bring 
the above facts to the attention 
of your readers. 


Yours very truly, 


Donald M. Cox, 
Deputy Minister of 
Hospital Insurance, 
British Columbia 


Editor’s Note: Letters to the jour- 
nal are always welcome. We try to 
publish them whenever possible. 


Why Do They Cry? 

Mothers who have difficulty de- 
termining the cause for babies’ 
tears may soon get some help. Re- 
search is under way at the Long 
Island Jewish Hospital to deter- 
mine by quality and rhythm which 
cries are caused by hunger, which 
by pain and which by sickness. 
Cries will be recorded and later 
distributed by the Red Cross for 
use at expectant mother classes. 
—A.M.A. News. 
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Adams Silicone Skin Spray 
prevents hed sores and skin irritations 


Now, Clay-Adams has made available a 
product which provides the skin-soothing 
properties of silicone and the bacteriostatic 

_ action of hexachlorophene in an aerosol 
spray. 


ADAMS SILICONE SKIN SPRAY... 


Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 

Reduces Cross Infection. Spray easily applied 
without touching patient:..minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 


Pleasantly Scented. An important advantage 
in many cases. 


Economical. Two applications daily afford 
“S ample protection from irritation. Qne can 


s for approximately 60 days. 


ORDER NOW FROM YOUR DEALER. Adams 
Silicone Skin Spray is available in con- 
venient 12 oz; aerosol Can, or 414 oz. 


patient size. 
OP Adans 





Hospital Architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








CRAIG, MADILL ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 








CRAIG +» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 














LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ WOLFVILLE, N. S. 
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FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








MARANI, MORRIS & ALLAN 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WaAlnut 4-6221 











JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 











Banff 


(continued from page 51) 


Control valves are located c ivep. 
iently throughout the buildin ang 
a specific area may be discon) ected 
from the system in the eve it of 
fire. The remaining areas ai left 
unhampered. With each o ygen 
outlet is a suction valve hich 
operates as part of a centra’ sue- 
tion or vacuum system. Flow 
meters and suction bottles are 
available at all times from the 
central supply rooms. 

Communications have _ been 
planned through a telephon« sys- 
tem and a public address eal] 
system. Both these operate from 
the switchboard in the business 
office. 

Within the nurses’ stations on 
each floor a drug cupboard has 
been built so that all drugs 
needed during the day’s work may 
be safely stored in it. The more 
dangerous drugs are kept behind 
a second door which is locked at 
all times. Immediately below the 
cupboard space is a stainless steel 
sink in which medicine dispensers, 
drug trays, and other small uten- 
sils and containers may be washed 
on the spot. Behind the drug cup- 
board is a door leading into the 
nurses’ private washrooms. 

The interior is decorated in 
harmonizing pastel shades. All 
rooms have at least two colours. 
Colour combinations have been 
used to create individuality in 
each room, and colours are soft 
enough to avoid any drabness. The 
large windows are low so that 
patients can look through them 
easily from their beds and are 
hung with four-way vertical vene- 
tian type of shades. These are 
decorated in colours and patterns 
harmonizing with the wall colours 
of the rooms in which they hang. 

Ever conscious of power plant 
operating costs, the hospital's 
planners made efforts to reduce 
these costs as much as possible. 
In earlier times high pressure 
steam was used for heat. As early 
as 1952 renovation of the power 
plant equipment was undertaken 
to convert the high pressure sys- 
tem to one of low pressure. One 
small fire-tube type of boiler was 
fitted with automatic controls to 
feed low pressure steam into the 
system and to heat the domestic 
water supply. A second fire-tube 
type of boiler was partially fitted 
with automatic controls but re 
mained as a high pressure vessel 
to supply the laundry presses and 
autoclaves with high pressure 
steam. Close co-operation between 
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the respective departments and 
the power plant eventually re- 
sulted in specific days when high 
pressure steam would be required. 
Such an arrangement reduced the 
number of qualified engineers 
from five to two and the fuel 
consumption was so reduced that 
the savings during the first year 
were well above the cost of reno- 
vation. 

When the new building, heated 
by a hot water system, was in 
operation a greater demand for 
low pressure steam was _ exper- 
ienced. To cope with the situation 
the high pressure boiler was re- 
duced to low pressure and com- 
pletely fitted with automatic con- 
trols. It was synchronized with 
the first low pressure boiler to 
provide the low pressure steam as 
demanded. A small flash type of 
high pressure boiler was installed 
in the power house to provide the 
laundry with high pressure steam 
and a second similar boiler was 
installed in the hospital building 
to provide the autoclaves with the 
hotter steam. This arrangement 
permitted a minimum of fuel con- 
sumption and an unchanged num- 
ber of qualified engineers. Because 
ali boilers are fired with natural 
gas there is no coal dust or un- 
pleasant exhaust fumes to perm- 
eate the air. 

With the winter snows heavy on 
the frost saturated earth, the 
green thumbs were making plans 
whereby the grounds around the 
hospital buildings would be land- 
seaped to provide a beautiful and 
restful corner in the town. The 
massive lawns and gardens which 
surround the National Parks De- 
partment administration buildings 
across from the hospital serve as 
real inspiration to make the south 
bank of the Bow a haven of loveli- 
ness. 

And so it is with the majestic 
mountains and great natural for- 
ests as a backdrop, Mineral-Springs 
Hospital is indeed trying to 
provide its community, visitors 
from across the nation, the contin- 
ent and from abroad, with ser- 
vices, facilities and grounds where 
they can find good health once 
more. & 

The Quest 

Any man, who is an investigator 
at heart, will turn away from 
proven fact, hopefully, to virgin 
fields. Happiness for the explorer 
is a light far off and dimly seen, 
an cxcitement desired in time to 
come. It pales so sadly in the glare 
of the present. Discovery seems to 
spoi! the fun.—Dr. Wilder Penfield. 


NOVEMBER, 1959 





SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 
301 ASTRA BLDG. 








CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 
ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 


MEMBER OF THE 


2842 BLOOR STREET WEST, TORONTO 
ASSOCIATION 








Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








McDOUGALL & FRIEDMAN Ferdinand J. Friedman, 8.Sc., P.Eng. 
c i it 


g s Don. W. Heywood, P.Eng 
Roland R. Duquette, B.A., B.Sc., P.Eng 
F. W. R. Angus, O.B.E., B.Sc., P.Eng 
E. Chauvin, B.Eng., P.Eng 





1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 








Hospital Consultants 








WINNIPEG, MAN. TEL. WH. 2-7558 


AMERICAN HOSPITAL 











AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


Toronto 7 
WAlnut 4-7451 








200 St. Clair Ave. W., 




















Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, %4 page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 


Medical Administrative 
Appointment Wanted 


Hospital administrator, physician. 
5 years internship and _ residency 
training. 22 years varied experience 
hospital administration, 2 general 
voluntary hospitals and Children’s 
Hospital with extensive Research and 
Teaching programs. Appointment in 
good general or special hospital or 
allied field desired. Real interest in 
Canada, especially Ontario, Quebec, 
Maritimes. Available at once or can 
wait 2-3 months. For added informa- 
tion write Herbert McC. Wortman, 
M.D., Hotel Bossert, 98 Montague 
Street, Brooklyn 1, New York. 


Position Wanted 


Administrator Accountant trained 
and fully experienced seeks to re- 
enter hospital field after two years 
absence in industry as comptroller. 
Desires position of challenge and op- 
portunity of advancement. Hospital 
organization and management course 
completed in 1954. Apply to Box 
1102P, Canadian Hospital, 57 Bloor 
Street West, Toronto 5, Ontario. 


Administrator Required 


Applications are invited for the 
position of administrator at this 155 
bed hospital. Hospital-owned house 
available. Please apply stating age, 
education, qualifications, experience 
and salary required to: Chairman of 
the Board, Swift Current Union Hos- 
pital, Swift Current, Sask. 





Hamilton General Hospitals 
Invite Applications from 
Qualified Dietitians 
For the Following Positions 


Chief Dietitian at the Mount Hamilton 
Hospital (215 beds), Staff Dietitians 
at the Mount Hamilton Hospital; the 
Nora-Frances Henderson Hospital 
(322 beds soon to be enlarged); 
and at the Hamilton General Hos- 
pital, Barton Street Unit (631 beds). 
Good personnel policies; 40 hour, 
5 day week, 10 paid statutory holi- 
days; cumulative sick leave; pension 
and medical plans. Address applica- 
tions and enquiries to the 


Director of Hospitals, 


Hamilton General Hospital 


Barton Street East, Hamilton, Ontario 








Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Chief Pathologist Required 





Immediately for 400 bed hos- 
pital in midwestern Canadian 
city — School of Lab Tech- 
nology attached. 


Reply to Box 1002 M, 


Canadian Hospital Journal 


57 Bloor Street West, 
Toronto 5, Ontario. 


Registered Nurse Wanted 





as Superintendent for 30 bed ho pita] 
with a new wing. Please state pr: -ious 
experience and salary expected. : tart. 
ing immediately. Furnished 3 oom 
apartment provided. Reply to the Sec. 
retary, Englehart and District H_ spit- 
al Board, Box 609, Englehart, Or ario, 
Nursing Superintendent 
required for modern, accredite| 66 
bed hospital. Living accommodation 
available. Apply stating qualific: tions 
and salary expected to: Superinten- 
dent, Barrie Memorial Hospital, 
Ormstown, Que. 
Position Wanted 
Married man with 10 years exper- 
ience, department head level of the 
hospital field wishes to re-locate jn 
hospital work, Experience in office 
management, credit, personnel and 
revenue accountant. Reply to Box 
1003T, Canadian Hospital, 57 Bloor 
Street West, Toronto 5, Ontario. 
Staff Physiotherapists 
Required 

For 450 bed hospital, forty 

hour week. Annual vacation 

and statutory holidays accord- 

ing to C.P.A. schedule — 


Cumulative sick 
Salary according 


trator, 


leave — Pen- 
sion and Insurance benefits— 
to exper- 
ience. Write to the Adminis- 
Kitchener - Waterloo 
Hospital, Kitchener, Ontario. 











Director of Nursing 


Modern Hospital with 42 
adult beds and 11 bas- 
sinets has vacancy for Di- 
rector of Nursing. 
The hospital is located in 
a company operated town 
and serves a population 
of approximately 6,000. 
Community organized rec- 
reation. Residence accom- 
modation and all conven- 
tional benefits available. 
Salary commensurate with 
experience and qualifica- 
tions. Apply giving full 
particulars of training and 
experience to: 
Administrator, 
Anson General Hospital 
lroquois Falls, Ontaric. 











(Medical) 


ed with Queen’s 


request. 


of Board of Governors. 


Kingston, Ontario 





Assistant Superintendent 


Kingston General Hospital in- 
vites applications for the posi- 
tion of Assistant Superintend- 
ent (Medical). This is a 500 
bed teaching hospital associat- 
University. 


Particulars will be supplied on 


Apply D. M. Macintyre, 


Superintendent, and Secretary 


Kingston General Hospital 
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Model Nursing School 
Planned for Ontario 
A model nursing school is to be 

built in Toronto by the Ontario 
Hospital Services Commission. 
Plans for the school, under the 
code name of Nightingale, include 
classrooms and dormatories for 120 
students, 60 in each year of the 
two-year course. The school will be 
built close to the downtown Tor- 
onto hospitals where the students 
will receive practical and clinical 
instruction. 

This project pioneers the two- 
year course for registered nurses. 
It hopes to remove the drudgery 
from training and to attract more 
students into the profession. The 
course will give some training in 
the skills of supervision and man- 
agement. It will also enable the 
student to become self-supporting 
earlier which will reduce the cost 
of nurse training both from a 
student and a community stand- 
point. Another phase of the pro- 
gram will be further development 
of the certified nursing assistants 
program in 15 public, general and 
mental hospitals. This will relieve 
the professional nurse with high 
qualifications from hospital rou- 
tine, save money for hospitals and 
increase efficiency. 

Cost of the school will be borne 
in part by the normal capital and 
construction grants available from 
the provincial and federal govern- 
ments. The rest will be provided 
in a special provincial grant. 


Rehabilitation Hospital in Winnipeg 

The government of Manitoba has 
announced that it will establish a 
rehabilitation hospital in Winnipeg 
to serve the citizens of the province. 
Besides relieving the pressure on 
active treatment centres, this hos- 
pital will help provide more com- 
prehensive service for disabled 
persons. Located in the hospital 
will be a school for the training of 
physical and occupational ther- 
apists. The school, which will offer 
a three-year course, will be oper- 
ated in association with the Univer- 
sity of Manitoba. 

The hospital will be designed to 
look after 150 in-patients and will 








have treatment facilities for a 
maximum of 200 out-patients daily. 
The cost of in-patient care will be 
met under the Manitoba Hospital 
Services Plan. It is anticipated that 
out-patient care or day care will 
also be covered under this plan. 
The Sanatorium Board of Mani- 
toba, on behalf of the government 
of Manitoba, will build and operate 
the hospital. The building will be 
located close to the Winnipeg Gen- 
eral Hospital and the Winnipeg 
Children’s Hospital and will be 
connected by tunnel to them. It 
will also have a tunnel connection 
through the Winnipeg General 
Hospital to the Medical College. 
—Rehabilitation in Canada. 


Colour Code for Pipelines 

The colour code used for the 
most important compressed gas 
pipelines is based on the Colour 
Code published by the National 
Research Council and adopted by 
the Canadian Government Specifi- 
cations Board, with the exception 
of the use of red. Most gas manu- 
facturers agree that pipelines car- 
rying acetylene (which is a danger- 
ous gas) should be painted red. 
The N.R.C. recommended the red 
colour for fire protection material. 

This is the colour code for pipe- 
lines: oxygen—light green; acety- 
lene—red ; hydrogen—yellow; nitro- 
gen—gray; cracked ammonia— 
yellow band, gray arrow; forming 
gas—gray band, yellow arrow; 
compressed air—gray band, green 
arrow; coal gas—yellow band, red 
arrow; argon— gray band, gray 
arrow; carbon dioxide—red band, 
gray arrow; helium — gray band, 
white arrow; cyclopropane—yellow 
band, blue arrow; vacuum—black; 
water (cold)—white; water (hot) 
—white band, blue arrow; elec- 
tricity (110v) —one white thin 
band; electricity (220v)—two white 
thin bands; and electricity (550v)— 
five white thin bands. 

The bands should be one inch 
wide; thin bands should be '% inch 
wide. The thickness of the arrows 
should be one-third the outside di- 
ameter of the pipe. They should 
show the direction of flow.—B.C.H. 
1.S. Bulletin. 
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GERIATRICIAN 


required by 


THE DEPARTMENT OF SOCIAL 
WELFARE AND REHABILITATION 
Housing and Nursing Homes Branch 
PROVINCE OF SASKATCHEWAN 


Headquarters: Regina, Saskatchewan. 


Salary range: $1,007-$1,225 
per month. 


To develop and direct a provincial 
medical core and treatment program for 
aged persons and persons with long-term 
illnesses. 


This will include research into the dis- 
eases ond hygiene of old age, develop- 
ment of suitable treatment and care pro- 
grams in the Provincial Geriotric Centres 
and provision of consultative services to 
other agencies in the field of geriatric 
care 


QUALIFICATIONS: 

Considerable experience in the practice 
of medicine, preferably including experi- 
ence in geriatrics; grodvation from a rec- 
ognized medical school and eligibility for 
license to practice medicine in Saskatch- 
ewon, preferable supplemented by a cer- 
tificate os specialist in internal or physical 
medicine from the Royal College of Phy- 


sicions and Surgeons of Canada or its 
equivalent 


Application forms and further informe- 
tion may be obtained from the Public Ser- 
vice Commission, Room 328, Legislative 
Building, Regina, Saskatchewon, Conado 

















LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 








Specialized Biochemical 
Laboratory Service 
To Hospitals 


PROTEIN 
BOUND 
IODINE 

DETERMINATIONS 
PRICE TO 
HOSPITALS 

$5.00 


ZiIFKIN BIOLOGICAL 
LABORATORY LTD. 


(‘seme as Storkman Biological Laboratory) 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA. 2-0207 
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News Released by Hospital Supply Houses 


Canada Packers’ Executive 
Retires 


Benny “Red” Walker, one of 
the most popular and best-known 
men in the Canadian food industry, 
was honoured by W. F. McLean, 
president of Canada Packers Lim- 
ited, directors, executives, manag- 
ers and employees of the company 
at a testimonial dinner recently to 
mark his retirement as manager 
of the shortening department of 
Canada Packers’ Toronto plant. 





Benny Walker 





The dinner was held in the 
Ontario Room of the Royal York 
Hotel, in Toronto, and was attended 
by approximately 200 company em- 
ployees, including managers of all 
Canadian and United States plants. 
Gifts to Ben Walker, who is term- 
inating 29 years association with 
the company because of ill health, 
included a gold wrist watch, a 
television set and a radio set. 

In addition to company execu- 
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tives, special head table guests for 
the tribute to Mr. Walker were 
two brothers, Hon. David Walker, 
Q.C., Minister of Public Works; 
Edward Maxwell Walker, Highway 
Commissioner, Province of On- 
tario; and two sons, Mike, who 
attends Forest Hill Collegiate, and 
Dr. Ben, presently doing post 
graduate study for his F.R.C.S. 


Linde Portable Emergency 
Oxygen Unit 

Availability of a revolutionary 
type of portable, emergency oxy- 
gen unit has been announced by 
the Linde Company, Division of 
Union Carbide Canhda Limited. 

Called the Lif-O-Gen Oxygen 
Inhalant, this compact unit is de- 
signed for use as an emergency 
inhalant before a regular source 
of oxygen is available. Included 
with each unit is a disposable 
plastic face mask, oxygen hose and 
a disposable oxygen container. 

One compact unit furnishes 
sufficient pure oxygen, U.S.P. for 
breathing 25 minutes, yet weighs 
only 20 ounces, and is just 11 
inches high and 3 inches in dia- 








meter. The unit is simple to 
Once the face mask is adjuste . on 
the patient, the oxygen hose : at- 
tached to a pushbutton valve o tlet 
and a flow of oxygen is inst: atly 
made available to the patien’ by 
pushing the button. 

This revolutionary device ig 
ideal for emergency use by doc ors, 
dentists, fire and police de) art- 
ments, civil defence rescue vnits 
and for many other purposes 





Texpack Appoints Ray Laborie 
as Quebec Representative 
Texpack Limited have announced 
the appointment of Ray Laborie as 
company representative for Quebec. 
formerly with 


Mr. Laborie was 











Ray Laborie 


J. F. Hartz Company Limited in 
Montreal and is well known in 
the surgical field. He will be cov- 
ering most of the province in his 
new position. 


Ice Dialed to Size on 
York Ice Makers 


Dial the type of ice you want, 
and a machine will make it to 
you. The 


order for “selector 
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Remember... 











NipGard 


TRADEMAR K 





DISPOSABLE 


NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
















for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 


Greenville, South Carolina 
Canadian Distributors 
THE STEVENS COMPANIES 








at- require that every article of linen 
‘let whether bed linen, towels, or the 
itly uniforms and other wearables of 
by doctors and nurses are marked 
is 
Irs, 
irt- 
its 
ced 
as 
eC, 
ith 
26 GRIER ST., BELLEVILLE, ONT. type desired. 

REGULAR PERSONAL NAME PRICES 

12 doz. $3.50 6 doz. $2.40 

9 doz. $3.00 3 doz. $1.80 

FISHER & BURPE LTD. 

in 
in 
‘OV- 
his 
nt, Here’s why... 
ps Every GEERPRES wringer, bucket 






features that stand up und 








on cleaned floors. Buckets 






floors. Ask your distributor 
for Catalog 958. 









CODY'S, LIMITED 


and chassis has the rugged built-in 


of hard work. Wringers are electro- 
plated for full rust resistance. They 
wring mops drier, too; never splash 


dip galvanized after fabrication. 
They feature ball-bearing rubber 
wheeled casters—quiet; can’t harm 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 
GORDON A. MacEACHERN, LTD. 


er years 


are hot- , 


or write 


J. F. HARTZ CO., LTD 





Newi'CONVERTIBLE” 


Single bucket when you want it; twin- 
tank unit when you need it. Buckets join 
with two steel wire hooks — trail 


smoothly. Rubber bumper stops noise. 
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SANITARY PRODUCTS, LTD 


Saint John, New Brunswick Toronto, Hamilton, London, Windsor, St. Johns, Newfoundland 
Halifax, Nova Scotia Manitouwadge, Port Arthur, Winnipeg W. E. GREER, LTD. 
DUSTBANE COMPANY OF C. C. FALCONER & SON, LTD Cémenten, Aberte 
BRITISH COLUMBIA, LTD. Winnipeg, Manitob INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. Branches in Saskatoon and Regina Vancouver, B. C. 
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dial” is one of the features of 


the new 1959 York line of ice 
makers distributed in Canada by 
Shipley Company of Canada Lim- 
ited. 

Ice for chilling drinks and 
other purposes comes in curved 
crescents or thin wafers, desig- 
nated in order of descending sizes 
as “King Size”, “Icelets” or 
“Thinice”. Three of the new ice 
makers, producing from 200 to 
450 pounds of ice per day, are 
equipped with the size selector 
dial. These are capable of pro- 
ducing up to, respectively, 200, 
225 or 450 pounds of ice per day. 
The smallest model is air-cooled, 
the two larger ones water-cooled. 

Six other ice makers, with 
maximum capacities ranging from 
300 to 8,000 pounds of ice per 
day, produce only ice flakes. 


“TelAutovision” is New Closed 
Circuit Television 
Automatic Electric have been 
specialists in the communications 


field for 65 years. During this 
time commercial communications 
requirements have become more 


and more complex. 

Telephone, telegraph and radio 
have been utilized in a multitude 
of ways and specialized equipment 
has been developed such as Tel- 
Autograph electronic longhand — 
the instantaneous written commun- 
ications system—best known for 
its application in hospitals, schools, 
railway stations and general in- 
dustry. 





Now Automatic Electric has in- 
troduced a companion product to 
TelAutograph—closed circuit tele- 
vision that will give supervisory 
personnel “eyes” to watch remote 
locations, to supervise patients in 
hospitals, to educate students and 
a wide range of other applications 
limited only by the imagination of 
the end user. 

TelAutovision was_ specifically 
designed for industrial, business 
and institutional application and 
does not use entertainment-type 
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television equipment. It is extrem- 
ely rugged and has a very low 
maintenance factor. 

The cameras can all be easily 
operated without any special skills 
or training. Composite view of Tel- 
Autovision equipment is illustrated. 

TelAutovision can be leased or 
bought outright from Automatic 
Electric Sales (Canada) Limited, 
185 Bartley Drive, Toronto 16. 


Conco Surgical Products 
Develops Intra-V-Board 
After extensive research and 
experimentation, Conco Surgical 
Products of Bridgeport, Connecti- 
cut, has brought out a formed 
plastic “Intra-V-Board” in answer 
to a long-felt need by hospital 
personnel for a new and improved 

arm or IV board. 





An exclusive Conco product, the 
new Intra-V-Board eliminates ex- 
pensive and time-consuming pad- 
ding. It may be used with minimum 
padding; or padding may be elim- 
inated entirely depending upon 
the needs and desires of patient 
and attendant. It is equally efficient 
in the palm-down position. It is 
pliable so that it adjusts to the 
size of the arm; yet rigid enough 
to assure immobilization. Intra-V- 
Boards are impervious to stain- 
ing by ordinary hospital materials 
and are easily cleaned and steril- 
ized. They resist breakage, and 
nest for easy, compact storage. 

The Intra-V-Board does _ not 
radically change existing  tech- 
niques. It simplifies cleaning and 
application and assures efficient 
immobilization with increased pat- 
ient comfort. 

For further information on the 
new Conco Intra-V-Board, write 
to Ingram & Bell Limited, 256 
McCaul Street, Toronto 2B, On- 
tario. 


Clay-Adams General 
Catalogue Issued 
The publication of a new stream- 
lined, 208-page general catalogue 
has just been announced by Clay- 
Adams, Inc., New York 10, N.Y. 
Using an attractive new design and 
layout approach, this Catalogue 106 








is so organized that the pro 
are divided into seven main te- 
gories, each printed in a diffe ent 
colour, as follows: laboratory ec iip- 
ment and supplies; blood testin: in- 
struments and supplies; micros: »py 
supplies; dissecting kits, ins ru- 
ments and student supplies; hc spi- 
tal, surgical, diagnostic ins: ru- 
ments and supplies; visual aicos— 
skeletons and models; visual aiis— 
charts, Medichromes and accessor- 
ies. 

Over 1,200 products are descr bed 
and illustrated in detail in what tne 
Clay-Adams people consider to be 
by far their best catalogue to date. 
Presenting the company’s exien- 
sive line of products for the labor- 
atory, hospital, doctor’s office, and 
classroom in an “easy-to-use” book, 
the catalogue has the added conven- 
ience of two indices—one alphabet- 
ical and the other numerical. 

Distribution is now under way to 
the company’s surgical and scien- 
tific supplier outlets, as well as to 
hospitals, laboratories, blood banks, 
and teaching institutions. Copies 
are available upon written request 
(showing institutional affiliation 
and position) to Clay-Adams, Inc., 
141 East 25th Street, New York 
10, New York. 


Ten Languages Say 
“No Smoking” 

The Canadian Liquid Air Com- 
pany Limited has recently devel- 
oped and produced a new ten 
language “No Smoking” card. Hos- 
pitals and clinics are aware of 
the danger of lighted cigarettes 
or open flames near oxygen or 


CAUTION 
29451 Be 


NO SMOKING 


DEFENSE DE FUMER 
PROHIBIDO FUMAR 
VIETATO FUMARE 
THOS A DOHANYZAS 
DAECK HE RYPHTE! 
PALENIE WZERONIONE 
RAUCHEN VERBOTEN 
ROKNING FORBUDT 
Mi KAPNISIS 


md — 2 ee 
eam wae ons <a 


D Canadian Ligure aim Company U 





anaesthetic gases, but patients and 
hospital helpers often are _ not. 
This new card has been prepared 
with these people in mind, incor- 
porating as wide a portion of the 
non-English speaking world as 
possible. Languages included are: 
(continued on page 128) 
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FROM BED .«+ TO WHEEL STRETCHER... 
TO OPERATING TABLE .. + TO STRETCHER...TO BED 


YOU CAN MOVE PATIENTS 
FASTER... — 


SAFER... DAVIS 


BETTER... 


PATIENT 
ROLLER 


DEMONSTRATED AT THE 
ONTARIO HOSPITAL ASSOCIATION’S 
RECENT CONVENTION 





MANUFACTURED BY THE 
GILBERT HYDE CHICK COMPANY 


Distributed in Canada by 


He F. HARTZ traits 


TORONTO 

HAMILTON 
E MONTREAL 

HALIFAX 


NO\'EMBER, 
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English, French, Spanish, Italian, 
Hungarian, Polish, German, Nor- 
wegian, Greek and Russian. Liquid 
Air Representatives will be glad 
to distribute these cards on request. 


Becton, Dickinson Introduces 
New Products 
The Becton, Dickinson B-D glass, 
sterile disposable Hypak syringe, 
is now available in three styles: 


as a 2cc. syringe with needle 
affixed in glass tip, as a 2.5 
or 10cc. syringe only, and 


as a 2.5 or 10 cc. syringe with 
the B-D Yale sterile disposable 
needle attached. All Hypak scales 
are graduated in minims and cc’s. 





supple, form- 


A one-time-use, 
fitting polyethylene glove, the B-D 
Ace medical glove can be moulded 
to the fingers to permit an amaz- 


ing degree of sensitivity. Inter- 
changeable, useful for examination 
of all body orifices, removal of 
contaminated dressings, et cetera. 
Comes in small, medium or large, 
in two- or five-finger styles. 

Write for details to Becton, 
Dickinson Company of Canada 
Limited, Toronto 10, Ontario. 


Lam Hospital Bedlight 
Presents New Features 
The Lam Hospital Bedlight 
features the warmth and beauty 
of natural wood coupled with 
adjustable illumination especially 
geared to the needs of patient and 
hospital staff. 





Designed with the modern hos- 
pital in mind, this handsome fix- 
ture supplements the home-like 
atmosphere which is replacing the 
cold institutional look of the past. 
At the same time, its function is 
carefully related to the require- 
ments of the in-bed patient, the 
nursing staff and the doctor. The 
patient has his choice of two light 
levels including a broad source of 
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light for reading so that he may 
shift his position at will. A lower 
level of light is available for con- 
versation or resting. The open 
construction permits the overall 
lighting of the walls without glare. 

The swivel-mounted wood shield 
provides additional control over 
light distribution so that all light 
may be directed upwards out of 
the eyes of recumbent patients, 
or directed downwards to increase 
the illumination available for ex- 
amination of the patient by the 
doctor. 

Red Comet of Canada Limited, 
8368 Bougainville Street, Montreal 
9, is the Canadian affiliate of Lam 
Inc. The Lam line is available 
through selected electrical supply 
houses across Canada. Detailed 
data available on request. 


Vacuum Cleaner Traps 
Germs 


A vacuum cleaner that traps 
germs is a_ new _ institutional 
machine called the ‘“Microstat”. 
Equipped with a special impaction 
filter that makes exhaust air bac- 
teria-free, this filter is composed 
of thousands upon thousands of 





minute strands of fiberglass. This 
maze of criss-crossed fibers traps 
the bacteria and blocks their exit. 
After extensive tests, the machine 
is reported to be virtually 100 per 
cent effective in trapping bacteria 
attached to dust particles. 

The Kent Microstat has an ex- 
ceptionally high rate of airflow 
which gives it maximum cleaning 
efficiency. Its airflow is 145 cubic 
feet per minute as compared to 
37 to 50 cubic feet per minute de- 
livered by the best household mach- 


ines. The Microstat has been -n- 
gineered so skilfully that he 
change-over for wet pick-up is 
rapid and simple. 

A particularly unique featur: is 
its gently diffused exhaust a a 
30° angle above horizontal wt ich 
prevents the stirring up of ge: m- 
laden dust on walls, floors «nd 
ledges. 

In addition to its distinctive .m- 
paction filter, the “Microstat” has 
two porous filters, comprising an 
area of more than 800 square 
inches, which collect all dust and 
dirt. A specially designed, patented 
muffler makes this machine un- 
usually quiet while in use. Com- 
plete information is available from 
the manufacturers, The Kent Com- 
pany, Rome, N.Y. 


White Utility Pick-Up 
Truck 

The White Mop Wringer Com- 
pany of Canada, Paris, Ontario, 
recently introduced a new utility 
pick-up truck offering several 
new features. It is available in 
two models, one with two fixed 
wheels on rear, the other with 
two wheels on rear and swivel 
casters on front. A smooth round 
push or pull handle, comfortable 
to hands and an aid to maneuver- 
ability, is incorporated. 





The truck is designed to facili- 
tate quick and easy collection of 
waste paper, trash, soiled linen, et 
cetera. Standard equipment in- 
cludes a detachable 10-ounce white 
duck bag featuring large brass 
grommets and triple sewn French 
seams to withstand repeated com- 
mercial laundering. Optionally 
available is an attractive black 
flame-resistant bag. The frame is 
made of sturdy steel finished in 
satin black, and folds flat quickly 
for easy storage. 

(concluded on page 130) 
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The offering of this new truck 
is in line with a programme of 
continuous product line develop- 
ment and improvement. 


Fisher & Burpe Sells Surgical 
Assets To American Corporation 


R. W. Finlayson, president of 
Fisher & Burpe Limited, has 
announced that an agreement has 
been entered into with American 
Hospital Supply Corporation of 
Evanston, Illinois, for the sale, 
subject to compliance with neces- 
sary legal formalities, of the 
surgical supply business of Fisher 
& Burpe Limited, major distribu- 
tors of hospital and medical sup- 
plies and equipment in Canada. 
Fisher & Burpe Limited will re- 
tain its wholly own subsidiaries, 
W. Lloyd Wood Company Limited, 
Alfred Dunhill of London, Limited 
and Palmers Limited, which act as 
agents and distributors for phar- 
maceuticals, toiletries, smokers’ 
requisites and other products. 

Fisher & Burpe proposes to 
change its corporate name to Fin- 
layson Enterprises Ltd., and will 
carry on its other businesses under 
the new name with R. W. Finlay- 
son as president. The assets being 
sold will be acquired by a new 
company to be formed under the 
Fisher & Burpe name by American 
Hospital Supply Corporation which 
has announced its intention of 
continuing the operation of the 
surgical supply business in Canada 
without change in management or 
staff. 

Fisher & Burpe has offices and 
warehouses in Vancouver, Edmon- 
ton, Winnipeg, Toronto and Mont- 
real. Its distribution system covers 
the Canadian hospital and surgical 
supply and equipment market. 

Foster G. McGaw, chairman, 
and Thomas G. Madough, president, 
of American Hospital Supply Cor- 
poration have made a similar an- 
nouncement in Evanston, Illinois. 


Reduce Winter Slip Accidents 
With Chemical Aid 

A boon to everyone who has or 
anticipates difficulty keeping drive- 
ways, sidewalks, parking and load- 
ing areas clear of hazardous ice 
and snow, is a new chemical intro- 
duced by G. H. Wood & Company. 

Just sprinkle these clean white 
pellets on slippery ice or snow and 
you will have safe walking and 
driving conditions, almost immed- 
iately. Tests show that this Wood’s 
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chemical melts ice and snow 30 
times faster than rock salt. 
Hospitals will find these ice melt- 





ing pellets of great help in reduc- 
ing winter slip accidents. For con- 
venience they are packed in 25 
lb. heavy polyethylene bags, 4 bags 
to a shipping case. 

Inquiries or orders for Wood’s 
Ice Melting Pellets, formula 30-X, 
will be handled promptly at any 
of the G. H. Wood & Company 35 
branches across Canada or from 
their Head Office on the Queen 
Elizabeth Way, Toronto 14. 


John W. Voller, Sr., 1889-1959 


The board of directors of the 
Physicians’ Record Company with 
deep regret announces the death 
of Mr. John W. Voller, Sr., presi- 
dent and co-founder, on September 
27, 1959, in Berwyn, Illinois. Mr. 
Voller until recently was business 
manager of the Journal of the 
American Association of Medical 
Record Librarians. He was also 
active in many civic and religious 
organizations and was elevated, by 
Pope Pius XII in 1954, to the 
rank of Knight of St. Gregory. 





Automatic Background 
Music System 
The first continuous and auto- 
matic one-reel background music 
system with musical selections pro- 





u* 








grammed to fill the particular re- 
quirements of hospitals, is b: ing 
introduced by Conley Electro :ics 
Corporation, Skokie, Illinois. 

Called “MoodMaster”, the _ ys- 
tem consists of a one-reel | ipe 
magazine with special music, a .to- 
matic tape player, and matc red 
accessories such as speakers, ; ux- 
iliary amplifiers and micropho ies. 
When inserted in the player, the 
magazine plays up to two hvours 
of custom-recorded monoph nic 
background “mood” music with- 
out repeating. If left alone, the 
magazine will play endlessly until 
it is removed or the machine is 
turned off. There is no cartridge 
flipping or tape rewinding re- 
quired. The tape, enclosed in a 
plastic magazine, is pulled from 
the reel at the center and rewound 
automatically on the outside of 
the same reel. 

The unit contains a_ speaker, 
which can be used as part of the 
system or as a monitor, and a 12 
watt amplifier, sufficient to power 
15 to 20 external speakers. The 
player also contains space for an 
additional 50 watt plug-in tran- 
sistorized booster amplifier which 
will boost the system’s capacity to 
an additional 70 speakers. If more 
than this number is required, an 
additional socket is provided in 
the back panel of the unit for 
plugging in another external 50 
watt booster amplifier. 

“MoodMaster” players, tape mag- 
azines and accessories are produced 
by the Special Products Division, 
Conley Electronics Corporation, 
8225 Christiana Street, Skokie, 
Illinois. 


Two Appointments 
at James Stewart’s 


The James Stewart Manufactur- 
ing Company Limited has announc- 
ed the appointment of two regional 
sales managers for the company’s 
commercial cooking equipment divi- 
sion. 

Bruce Taylor becomes regional 
sales manager for Ontario and 
the West. This territory includes 
all of Ontario except the Ottawa 
Valley and the Western provinces. 
Bruce’s headquarters will be in 
Toronto. 

Bob Walker, with headquarters 
in Montreal, has been named 
regional sales manager for Quebec 
(including the Ottawa Valley) and 
the Maritime provinces. 

Both men are well-known in 
the commercial cooking field, having 
been with James Stewart for a 
number of years. 
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